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ANNUAL REPRESENTATIVE 


SECOND DAY 
Tuesday, July 18 
The Meeting resumed at 9 a.m., with Dr. A. TALBoT 
Rocers in the chair. 
It was announced during the morning that Dr. Talbot 
Rogers had been re-elected unopposed as Chairman of 
the Representative Body. 


SCOTLAND 
Dr. G. W. IRELAND (chairman of the Scottish Council) 
moved that the Annual Report of Council under 


“ Scotland ” be received. 
Like Headquarters in London, Headquarters in Scotland 
was a very busy centre, Dr. Ireland said. Some 37 mestings 


were held by either the Scottish Council itself or its sub- 


committees in the course of the year, and various other 
groups also met very frequently. B.M.A. House in Edin- 
burgh was now regarded as the focal point of medicine in 
Scotland, and it was interesting to find that it was becoming 
a medical-social centre. Doctors from all over Scotland 
were coming to regard it as the place to meet. Since so 
much depended on good human relations it could be said 
that the atmosphere being created would have a big effect 
on the B.M.A.’s impact in Scotland. 

The greater part of the Report dealt with maternity 
services. The main principle at issue had been settled, but 
there still remained one or two outstanding minor points 
to be settled, largely of an administrative nature. 

Up to last year there was no obstetric list (and never had 
been) in Scotland. This situation was the envy of many 
doctors south of the border. A committee of considerable 
standing (the Montgomery Committee) then decided that an 
obstetric list might help to improve the standard of 
maternity services in Scotland. The profession in Scotland 
reacted very sharply indeed. Dr. Ireland said he had 
attended some of the debates in the various committees 
concerned, and he had been struck by the vigour with which 
the issue was discussed. It was felt that a vital principle 
was at stake, and this led to a position of conflict with 
the Department of Health. So strong were the profession’s 
arguments that eventually the department admitted the 
force of the principle involved and conceded the position 
to the doctors. 

He wished, however, to pay tribute to the attitude of the 
Department of Health on this occasion. It was not an easy 
thing for it to do, but its statesmanlike attitude had 
preserved the happy relationship which had existed between 
the profession in Scotland and the Department of Health. 


‘ *The first part of this report appeared in last week’s 
Supplement, 


MEETING, SHEFFIELD, 1961* 


Dr. Ireland said he wanted to make it clear that the profes- 
sion itself wished to do everything in its power to improve 
the maternity services, but it wanted to do it in the way it 
knew to be best. That was a point the profession must 
hold on to, because it applied not only to midwifery but 
to the whole of medicine. That was why the obstetric-list 
issue was such an important one. 
The motion was carried. 


Dr. IRELAND moved that the Annual Report of Council 
under “ Scotland” be approved, and the motion was carried. 


WALES 


Mr. A. H. Hotes (chairman of the Welsh Committee) 
moved that the Annual Report of Council under “ Wales ” 
be received. The motion was carried. He then moved that 
the Annual Report of Council under ‘‘ Wales ” be approved, 
and the motion was carried. 


NORTHERN IRELAND 


Mr. H. I. McCiure (Council), in moving that the Annual 
Report of Council under “ Northern Ireland” be received, 
drew the attention of the Representative Body to the provi- 
sion of a general-practitioner maternity hospital in Belfast. 
He had never understood why the general practitioner’s 
patient and the general practitioner should not have the best 
conditions for midwifery. He paid tribute to the hospitals 
authority for the provision of the unit. He also said that 
B.M.A. House in Belfast was a focal point of medicine in 
Northern Ireland. The Northern Ireland Branch was grateful 
for it and for the provision of a resident assistant medical 
secretary. 

He drew the attention of representatives to the need to 
book accommodation and arrange transport early in the 
New Year for the Annual Meeting in Belfast in July, 1962. 

The motion was carried. 


Mr. McC.ure moved that the Annual Report of Council 
under “ Northern Ireland” be approved. The motion was 
carried. 


ORGANIZATION (resumed) 
Appointment of Additional Members of Council 


At this point the CHAIRMAN interposed to say that 
consideration had been given to the vote taken on the 
motion by the Chairman of the Organization Committee the 
previous afternoon that the membership of Council should 
be increased by the addition of not more than four persons 
distinguished in the art or science of medicine, appointed 
by the Council (Supplement, July 22, p. 53). 
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The Chairman was in no doubt that a two-thirds majority 
was necessary for this motion to be passed. The two-thirds 
majority had not been obtained, and therefore he declared 
the motion lost. 


COMMONWEALTH MEDICAL ADVISORY 
BUREAU 

Dr. WAND moved that the Annual Report of Council 
under “Commonwealth Medical Advisory Bureau” be 
approved. He said that Council, at its meeting the day 
before, had approved the continuation of the Advisory 
Committee of the Bureau. 

The motion was carried. 


INTERNATIONAL MEDICAL ADVISORY BUREAU 
Dr. WAND moved that the Annual Report of Council 
under “International Medical Advisory Bureau” be 
received, and the motion was carried. 
He moved that the Annual Report of the Council under 
“International Medical Advisory Bureau” be approved, 
and the motion was carried. 


PUBLIC RELATIONS 
Dr. WAND moved that the Annual Report of Council 
under “ Public Relations” be received. The motion was 
carried. 
He moved that the Annual Report of Council under 
“Public Relations” be approved, and the motion was 
carried. 


Congratulations to Public Relations Department 

Dr. R. L. Meyrick (Lewisham) moved: 

That this Meeting heartily congratulates the Pub!ic Relations 

Department on its year’s activities. 

He emphasized how broad and how wide the activities 
of the department were. It was now accepted not just in the 
B.M.A. but throughout the profession as being a source 
where accurate and useful information on almust any subject 
could be obtained, 

The motion was carried. 


Liaison with Television Authorities 

Dr. J. S. Happet (Winchester) moved: 

That the liaison between the British Medical Association 
and television authorities be strengthened and made more 
effective. 

He said that progress had certainly been made in this 
direction, but his Division was still not satisfied that the 
Association had got so far as it ought to have done. A 
few months ago a serial programme on the emergency call 
services had been withdrawn at the last moment after 
representations from the Association. That was considered 
a triumph at the time, but the link must be tenuous if the 
representations had to be made at the last moment. His 
members were worried about the type of medical programme 
shown, about the unnecessary detail of the relatively rare 
operations, and about the effect of such operations on 
untrained minds. More generally, they were worried about 
the lack of emphasis on positive health and preventive 
medicine, though it was recognized that those subjects were 
relatively colourless when presented to the public. 

His Division would like the liaison to be directed towards 
creating a proper proportion of one type of medical 
programme to the other, so getting a constructive approach 
to the planning of programmes rather than acting as a mild 
censorship of what had already been planned. 

Dr. WaND thought Winchester should have congratulated 
the Association on the vast improvement in the relationship 
between the television authorities and the Association, and 
not said how tenuous but how much improved it was. 

Dr. Happe said that he had made clear in his opening 
remarks that his Division was pleased with the progress 
made, but there was a great deal to be achieved. 

The Meeting then agreed to pass to the next business. 


Publicity to Secure Legislation 

Dr. J. G. FREEMAN HEaL (Willesden) moved: 

That this Meeting thanks Council for their detailed investi- 
gation into the problems of identification of tablets, sewage 
pollution in the sea, and air pollution from diesel and petrol 
fumes. It now asks Council to endeavour to obtain the 
eee legislation by approaches to Parliament, press, and 
public. 

_He said that, while realizing that these problems had been 
given a great deal of careful consideration by Council, 
his Division felt that the only real difficulty in the way of 
desirable and satisfactory solutions was the economic one. 
If the relevant facts could be established in the mind of the 
public, suitable legislation would almost certainly be 
demanded. 

In the marking for identification of tablets, the cost of 
new machinery and the, modifications required for the 
overseas trade and the necessary administrative establish- 
ment might be considerable, but, if carried out, would be 
invaluable in identifying tablets previously prescribed and 
in the emergency treatment of acute poisoning. 

On the sewage-disposal question, he said that the public 
health laboratory service admitted, by implication, that 
there was a danger to health in the more aesthetically 
revolting beaches, but said, in effect, that a lesser degree 
of the same nuisance was innocuous judged by any 
applicable logical bacteriological standard. This sounded 
rather like the sophism that all was well if the baby was 
only a little one. The urgency of the sewage-disposal 
problem increased with the growth in population. An 
arbitrary standard should be set up whereby it would 
be made illegal to allow visible evidence of sewage disposal 
to appear on any beach. 

Turning to the question of diesel and petrol fumes, he said 
that an adequate filter or after-burner to complete the 
oxidation of exhaust gases was urgently needed. The use 
of some such neutralizer, when evolved, should be made 
mandatory. 

Dr. F. A. BeLaM (Guildford) said that last year he had 
taken part in the investigation of sewage-disposal conditions 
at 25 seaside resorts. Each town had been doing its best. 
No medical officer of health could tell of a single person 
who had been deleteriously affected. Many said they wished 
they had, so that they could offer evidence in support of 
their advocacy of a filtration system, which might cost, 
say, £100,000. 

Many small seaside towns would willingly improve 
disposal methods if they had the finance. At present the 
criteria was that sewage should flow into the sea only on 
the ebb tide, and not come/back. A much better solution 
was that of Southend, where all the solid was removed 
and a system costing £50,000, converting this into methane, 
effected a saving of £4,000-£5,000 per year in the lighting 
costs of the technical school. Government grants had been 
refused to towns that had sought them, and everything the 
B.M.A. could do to help alter this situation would be 
valuable. 

Dr. J. MappiIson (public health service) said that the 
taking of more stringent measures against owners and 
drivers of vehicles emitting fumes and smoke was a matter 
for the police, but they took little action. The Minister 
had asked interested motoring organizations to comment 
on a proposed new regulation requiring control of the excess 
fuel device, which enabled the driver to start-up from cold, 
to ensure that it could not operate when the vehicle was 
being driven on the road. In association with the Depart- 
ment of Scientific and Industrial Research, a portable 
instrument to measure the degree of smoke emitted was 
being sought. He would urge that legislative action be 
delayed until scientific methods of control could be 
established. 

Dr. W. H. N. ANcus (Southampton), in supporting the 
motion, said that his Division had been concerned about the 
problem of beach pollution. Those who had this concern 
had been asked to prove that sewage was a danger to health, 
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but he could not find anywhere any satisfactory proof 
whatsoever that sewage was not a danger to health. There 
was a difference. The evidence produced had been nega- 
tive evidence, and from it positive conclusions had been 
put forward. His Division was very pleased with the 
Report of the Council, but its publication would not make 
one bit of difference: it would not purify the air; the 
beaches would still be filthy. Formal representation to 
the Minister would not make one iota of difference. But 
the Association had methods and means of bringing its 
opinions before Parliament, press, and public through its 
public relations department, and these means should be used 
to further the public interest in matters of health. 

Dr. WAND was sure that most people were in agreement 
with the motion, but he was a little anxious about the use 
of the phrase “ necessary legislation” and that the Associa- 
tion should do “all it can to stimulate action.” This was 
not quite the same thing as asking for “ necessary legislation.” 
The sense of the motion was apparent to the Council, and 
he hoped that Willesden would not commit it to “ necessary 
legislation” to be taken within a month of the meeting of 
the Representative Body. 

Dr. C. P. WaALLAceE emphasized that last summer Dr. 
Belam visited 25 beaches in this country and brought back 
a report that at none of them was there any evidence of 
danger to health. That ought to be made crystal clear 
during a period when the seaside resorts of Britain were in 
competition with much less healthy resorts on the Continent, 
to whieh young people were rushing and where they were 
exposed to much greater dangers. (Laughter.) It was rather 
an occasion for rejoicing than weeping and wailing and 
calling for another set of regulations. 

Dr. FREEMAN HEAL, in reply, did not think his Division 
would object to a reference of the motion to Council. But 
he maintained that a little pressure—particularly in regard 
to air pollution—was essential, even if there were beaches 
that did not have sewage visibly strewn about them. 

The motion was carried as a reference to Council. 


Winchester Address 

Dr. W. N. Leak (Mid-Cheshire) moved: 

That the profession welcomes the Minister of Health’s 
Winchester Address as an indication of good will and an effort 
at mutual understanding which it hopes will be continued 
and which it heartily reciprocates. 

He said that it appeared that the Minister of Health, 
Mr. Enoch Powell, was making a genuine gesture of good 
will towards the profession and a real effort to understand 
its problems. The motion was not intended 
to mean that the profession agreed with 
everything he did but as evidence that 
the profession reciprocated his gesture. Dr. 
Leak cited instances from his personal 
experience of the Minister’s new approach, 
which—if it continued—could be of enorm- 
ous importance to the future of the Health 
Service. 

Dr. J. S. Nosie (Council) supported the 
motion, and hoped that the 1948-60 era of 
relationships between the profession and the 
Ministry of Health was coming to a Close. 
The Council and Association must ever be 
the profession’s watchdogs, but there was 
evidence of a new atmosphere in the rela- 
tions between the profession and the 
Ministry. Mr. Powell had not only estab- 
lished this improved relationship in a 
general way, as indicated by Dr. Leak. He 
had also done much at a local level to 
restore the spirit of partnership between the 
profession and the Ministry of Health. He 
had spent a whole day in the north-east 
visiting doctors in the course of their work. 
It was a remarkable departure from tradi- 
tion when a Minister of Health took the 


trouble to visit doctors in their surgeries. In the light 
of this it was to be hoped that the profession could now 
go forward, together with the Ministry, as the joint guardians 
of the nation’s health. 

Dr. A. A. BRADLEY (Westminster and Holborn) opposed 
the motion. It would be difficult, he said, to imagine a 
more ingratiating motion. It was the Minister’s duty to 
try to understand the problems of the profession. The 
profession was not asking him for any favours. In his 
efforts the Minister was more to be pitied than anything 
else: he was swallowing such a lot of Parkinson’s law that 
he had indigestion as a result of it. It had to be recognized 
that the profession had to deal with a man who was a 
declared enemy (cries of “ No”), and he hoped that the 
motion would be defeated. 

The motion was carried. 


ARMED FORCES 


Air Vice-Marshal R. H. STANBRIDGE (chairman of the 
Armed Forces Committee) moved, on behalf of the Council, 
that the Annual Report of Council under “Armed Forces ” 
be received. 

The motion was carried. 

He said that doctors in the armed Forces had for some 
time been disturbed about conditions of pay and service 
for National Service and Regular medical officers, and 
the recent small award to Regular officers was unlikely to 
improve the position. The National Service medical officer 
could not get a full rate of N.H.S. pension because he came 
in two years too late and the scheme was geared for lower 
entry age. The B.M.A. had recommended that there be 
a two-year antedating to remedy this position. 

None of the Services or the Ministry of Defence had 
consulted the Association on these matters, and he was 
sorry to say that the Armed Forces Committee was getting 
nowhere in its efforts. It had in fact been rather shaken 
by the attitude of the Ministry of Defence, which seemed 
to think that medical officers were lucky to have been 
commissioned when they joined. It had been recommended 
that the Secretary of the B.M.A. should again write to the 
Ministry of Defence objecting to its attitude. The three 


Directors-General of Medical Services were being invited 
to B.M.A. House for discussions on how to overcome the 
serious shortage of medical officers, which was due to the 
very conditions to which he had referred. 
Air Vice-Marshal Stanbridge moved that the Annual 
Report of Council under “Armed Forces” be approved. 
The motion was carried. 


A.R.M. in session. 
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MEDICAL FILMS 


Dr. R. Prosper Liston (Council), chairman of the Film 
Committee, moved the reception of the Annual Report of 
Council under “ Medical Films.” 

He said that the Representative Body had agreed 
yesterday to the Council’s proposal to set up a new Science 
Committee with much widened terms of reference, which 
would include the Association’s film activities. This was 
a logical development of the B.M.A.’s scientific affairs, 
and would not result in any lessening of the activities in 
all matters concerning audio-visual developments. There 
were important and perhaps revolutionary developments 
ahead. 

The Film Committee had been set up by Council in 1946 
and owed much in its early days to Sir Zachary Ccre 
and to the late Sir Lionel Whitby, its first chairman. The 
nucleus of the Film Library was formed through the 
generosity of Messrs. Kodak, who presented 162 films to 
the Association. The Association had added 194 films, 
making a total of 356. Its film, “ Infections of the Hand,” 
won the premier award at the International Medical Film 
Congress at Verona in 1950. Of the 194 films nine 
had been made directly under the Association’s aegis, 
though financed by many friends in the pharmaccutical 
industry. 

Three recent films of importance were “A Talk about 
Insulin,” with Professor C. H. Best, co-discoverer of insulin 
with Sir Frederick Banting, and R. D. Lawrence; “A Talk 
with Sir Henry Dale”; and “Romance of Orthopaedic 
Development,” described by Sir Harry Platt. Two -further 
films of this nature on the “ stocks,” and also of outstanding 
historic importance, were one on “Anaesthetics,” with Sir 
Ivan Magill, and on “The Treatment cf Cardiovascular 
Diseases,” with Sir George Pickering. 

The number of borrowings from the film library had 
now risen to 1,200 annually from 210 in the first year of 
its existence. The greatest number of applications were 
from the hospital staffs. Films had been sent overseas on 
loan to no less than eight countries. He wished to convey 
the thanks of the Representative Body to the many members 
of the Film Committee who had for years given such 
faithful service, and he wished to put on record the most 
willing help and advice given by its secretaries, Dr. S. J. 
Hadfield and Dr. D. L. Gullick. 

Dr. WAND said that there was understandably a tinge of 
sadness in the speech of the chairman of the Film Com- 
mittee. Dr. Wand emphasized that the committee’s demise 
was in a sense brought about by its very efficiency and that 
of its chairman. It had become so important to the 
Association’s scientific activities that it had had to be 
brought more closely into the department of the Association 
engaged in them. The abolition of the Film Committee 
was in fact promotion for it and a vote of confidence in 
its chairman and members. 

Dr. Liston thanked the Chairman of Council for his 
remarks, and moved that the Annual Report of Council 
under “ Medical Films” be approved. 

The motion was carried. 


ESTATES 


Mr. L. DouGaL CALLANDER (chairman of the Estates 
Committee), in moving that the Annual Report of Council 
under “Estates” be received, referred to the properties 
of the Association as valuable assets. He believed that the 
Association had shown vision and wisdom in the purchases 
it had made, and that the funds which had been invested 
in property were giving a good return, either in terms of 
money or of good will. He instanced the Headquarters 
building, which was recognized by many as a house of 
outstanding character. 

Last July the new east wing had been completed and 
officially opened by Viscount Nuffield. It was immediately 
fully occupied, the second floor and basement being taken 


over by the British Medical Journal publishing department 
and providing them with very fine offices indeed. The 
remainder had been let on a long-term lease to a reputable 
firm at a satisfactory rental. 

Mr. Callander then referred to the Association’s regional 
houses and offices, and reported that the Belfast House was 
now operating, although further alterations had yet to be 
completed. It was near the University and provided an 
attractive centre. By completing the purchase of a house 
in Victoria Park, Manchester, the Association had imple- 
mented the terms of the Dr. Robert Boyd Bequest. The 
house would be an attractive and dignified centre. When 
the alterations were completed, ample and suitable accom- 
modation would be available for the Association’s regional 
office staff, and the remaining office space would be used 
by the local medical committee, the Medical Insurance 
Agency, and other organizations. There would therefore 
be a rental income which would help towards maintaining 
the accommodation. Committee rooms capable of taking 
quite large meetings would be available. 

The Council had heard that an Association regional 
centre would be welcomed in other areas. This would be 
carefully examined by the Council before committing the 
Association to further expense, but it indicated that the 
services given by regional centres were valued and appre- 
ciated. He believed that the regional offices enhanced the 
value and importance of the Association. 

The report was received. 


Regional Offices 
Dr. G. R. Outwin (Doncaster) moved: 


That no further provincial B.M.A. houses should be estab- 
lished, but that every endeavour should be made to widen 
the scope of existing regional offices. 

He said that Doncaster had no intention of implying 
any criticism of the very valuable services of the regional 


offices. In addition to Tavistock Square, the B.M.A. had 
regional houses in Edinburgh, Glasgow, Cardiff, and 
Belfast. Association capital was not permanently involved 


in the house at Manchester, which was bought from a 
bequest. 

The houses had been purchased and altered for a total 
capital expenditure of £70,836. Dr. Outwin was sure that 
the Treasurer had invested the Association’s money wisely, 
but before the process of acquiring further houses extended 
through the length and breadth of the provinces, the matter 
should be discussed. That was the purpose of the motion. 
It only required one of the larger provincial Divisions to 
be offered a B.M.A. house from Association funds to trigger 
off a rat race for all Divisions, in descending order of 
influence, to get similar facilities. Would that be desirable ? 
B.M.A. Divisions were fully capable of exploiting local 
facilities for social activities. Those facilities might not 
be ideal, but ideal premises did not necessarily encourage 
the greatest enthusiasm. A meeting in a pub or private room 
of a hotel was more likely to promote discussion and interest 
in professional problems than a formal gathering. Would 
a B.M.A. house have any virtue in increasing the useful 
activities of the B.M.A.? Regional offices already provided 
secretarial services and acted as subsidiary advice bureaux. 
He queried whether, apart from capital expenditure, the 
additional overhead expenses incurred by rates, staffing, etc., 
would be justified in the provision of facilities which might 
be relatively inaccessible to a large percentage of Associa- 
tion members and were unlikely to be utilized to the 
full. 

More might be achieved by increasing the scope of 
existing regional offices. They might provide valuable and 
efficient services, and, in his experience, they were prepared 
to help in other ways. He mentioned locum bureaux to be 
run as part of the medical organization. In his Division, 
through contact with honorary secretaries, the regional 
office was helpful in solving locum crises. 

Dr. F. S. Catro (Manchester) moved an amendment, the 
effect of which was to alter the motion to read simply. 
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“That every endeavour should be made to widen the 
scope of existing regional offices.” } 

He said that it would be wrong to tie the hands of the 
Council in the way proposed. What would happen, for 
instance, if some general practitioner left his Division 
£10,000 for the opening of an Association house? One 
could surely accept the sincerity and judgment of the Council 
in these matters. 

Dr. Outwin described the amendment as making a 
mockery of the motion, and negating its purpose entirely. 

Dr. R. A. BLair (Manchester), seconding the amendment, 
said that the two clauses of the motion were contradictory. 
It would take from the Council one of the very best ways of 
widening the scope of regional offices. He, too, favoured 
the “friendly meeting in the pub,” but why should not 
members have their own club? They had heard how the 
houses in Scotland and Northern Ireland were becoming 
centres of medical interest and activity: the trend should 
spread throughout the country. 

Dr. WAND repeated his statement that it was the purpose 
of the Association to come as close as possible to every 
individual member. He hoped the Representative Body 
would allow the Council to continue to develop offices of 
every kind in the way best suited to the requirements of 
particular areas. If this concept was acceptable both the 
resolution and the amendment were to some extent 
unnecessary. 

A motion to pass to the next business was accepted. 

Dr.* OuTwin, in reply, said that he did not regard 
increasing the scope of the regional offices as being the same 
thing as increasing the number of B.M.A. houses. The 
former could be done much more cheaply—and the 
Association was not in a very affluent position at the 
moment. 

A motion to pass to the next business was carried. 

The remainder of the report was approved. 


FINANCE 


Mr. L. DouGAL CALLANDER (Treasurer and chairman 
of the Finance Committee), in moving the reception of 
the Annual and Supplementary Reports of Council under 
“ Finance,” said that the rents received from offices let in 
the Headquarters building now represented a major source 
of income. The slightly reduced net income in 1960 could 
be accounted for by the fact that, though there had been a 
substantial increase in the gross rental income during the 
year, it was necessary to undertake considerable redecoration 
in 1960, the cost of which had been written off against rental 
income. One must expect, he said, even greater expenditure 
on the maintenance of the building in view of rising costs 
in both wages and materials, as the need for repairs tended 
to become greater as the building became older. But Mr. 
Callander was optimistic enough to believe that the building 
operations would always prove to be a valuable investment. 
They had produced an income in 1960 equivalent to a 
subscription of nearly ten shillings from members in the 
United Kingdom, making, with the interest on investments, 
a total income for the year of £374,502. 

He would like to acknowledge the very substantial help 
given by the Defence Trusts, which were continuing to 
accept the financial responsibility for a major part of the 
expenses of certain standing committees. 

A new item of expenditure in the accounts, Mr. Callander 
said, was that in respect of “Interest on Overdraft.” It 
would be remembered that a favourable arrangement had 
been made with the bankers for financing the Burton Street 
extension of B.M.A. House. 

A diminished grant from the Government towards the 
cost of the Central Medical Recruitment Committee was 
expected, and this would be reduced still further in the 
coming year. 

It was a matter of simple arithmetic to see that, if the 
surplus from the British Medical Journal publications was 
excluded, the B.M.A. had overspent its income by approxi- 


mately £8,000. This meant that all the reserves and 
provisions made in 1960 had come from the surplus from 
publications. 

Turning to the balance sheet, Mr. Callander said that the 
fixed assets could be described as in a healthy condition. 
standing in the accounts at over £1,000,000. It was some- 
times said that this should be remembered when reference 
was made to the building up of reserves. However, it was 
not possible to offer, say, the paper-makers a few hundred 
bricks or two yards of Portland stone in settlement of their 
accounts. When he spoke of reserves he had in mind 
reserves of a fluid nature, readily realizable to meet any 
emergency. It was true that bank accommodation could 
be obtained—it had been availed of in financing the Burton 
Street extension—but one should not continue to live on 
credit. Indeed, there were times when Government controls 
made this very difficult, if not impossible. 


The Budget 

The budget for 1961 very clearly illustrated, Mr. Callander 
said, the “ knife edge ” on which the Association’s financial 
affairs were balanced. The estimates submitted by practi- 
cally all the spending committees and departments had 
shown an increase on the previous year. Some of this was 
attributable to the Council’s policy of enhancing the 
B.M.A.’s_ prestige in the scientific field, including the 
provision of increased scholarships, prizes, lectures, and the 
new venture—the travelling scientific exhibition. 

An increase in railway fares had been anticipated, and 
this had been shown to be prudent. The departmental 
budgets also had taken account of increases in salaries, 
superannuation, and National Insurance contributions. 

The estimates provided for expenditure amounting to 
£379,850, which exceeded the estimated income from 
subscriptions and the interest on shares and securities by 
over £26,500. However, a net revenue from rentals of 
£18,000 was expected. 

Again the surplus on. publications would be the only 
source from which to make up the comparatively small pro- 
vision and reserves necessary for specific purposes. Thus the 
Council presented a budget which showed that the estimated 
balance available for general reserves and contingencies 
would amount to only £2,067. 

Dr. C. P. WALLACE (Guildford) said that, though a surplus 
of £56,000 on the Journal account was shown, £32,000 had 
been paid in taxation on that income. He could not. 
however, find on the other side of the account any reference 
to the income itself, or how it was disposed of. In which 
account did it appear ? 

Dr. H. B. TRuMPER (Hereford) moved: 

That this Meeting feels the Association’s money is not being 
used to the best advantage of members, deplores the lack of 
information in the various letters and statements of accounts 
sent out by the Association, and asks Council to publish in 
the Journal a detailed statement of expenditure, giving, in 
particular, emoluments of grades of staff and expenses for 
both the Association and the Journal. 


He said that the letter signed by the Chairman of Council 
and the Treasurer, appealing for an additional £100,000 per 
annum in subscription income, had quoted scarcely a single 
figure, but had mentioned certain things which, upon 
investigation, had proved unsatisfactory. It had been 
mentioned that the Journal was living on a shoestring. One 
wondered why this was so when the Journal sold at 3s., 
and the Lancet, which sold at 1s., showed a profit. The 
canteen was shown as losing £7,000. The National Insurance 
Defence Trust, which was used for a purpose for which it 
was certainly never intended, had apparently lost £113,000 
due to depreciation of markets. This was a very large sum, 
and made one wonder whether the investments had been 
made as wisely as they might have been. 

It would be of great assistance to have a chart of the 
organization at Head Office showing staff employed and 
salary groups. 
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Dr. CATHERINE HARROWER (Deputy Treasurer, National 
Insurance Defence Trust) explained that the amount 
available in the market now for the dated stocks in which 
the National Insurance Defence Trust held most of its 
money was naturally very much less than it would be in 
1995. The purpose of spreading them over this period 
was to ensure that the money could be had without loss 
whenever it was wanted. There was no question of an 
actual loss of £113,000 occurring. 

Dr. WAND said that, in deciding whether the Association’s 
money was used to the best advantage, members had to 
consider what results it got and what had been achieved. 
The Balance Sheet was a very full one. Catering had been 
described as costing £7,000 a year, but the item was “ House 
Charges,” which included catering, cleaning of the committee 
rooms, etc. No organization worth its salt would fail to 
subsidize a staff canteen, especially in London. From time 
immemorial the custom had been not to publish the 
emoluments of the staff. (Hear, hear.) 

Dr. TRUMPER, in reply, said that the points brought up 
merely underlined his contention that insufficient information 
was provided. No mention was made of the amount lost 
on the Headquarters canteen but presumably there was some. 
He had, he thought, made it clear that he did not require 
information on individual salaries, but it would be reason- 
able to know into what grades the various Headquarters 
staff fell. There was no secret about the salaries of 
consultants and others, and he did not see why secrecy 
should be applied here. 

The motion was lost. 


Membership Subscription 


Mr. DouGaL CALLANDER moved the recommendations of 
the Council for increases in the membership subscriptions. 
He said it was unfortunate that an increase had to be asked 
for so soon after the one approved in 1959. He reminded 
the Meeting, however, that in Edinburgh, when he presented 
the Council’s case for an increase, the figure recommended 
at that time was nine guineas, which was what the Represen- 
tative Body was now being asked to approve. The arguments 
submitted then were still valid, and the financial forecast 
at that time had proved to be accurate. The increase in 
expenditure then forecast had taken place, to a large extent 
resulting from inflation, which had been outside the 
Association’s control. 

He was now asking the Representative Body to approve 
an increase in the membership subscription to provide 
additional income for three purposes: (1) to make Associa- 
tion expenditure, so far as possible, independent of revenue 
from publications ; (2) to maintain present services, improve 
them where necessary, and give much-needed help to 
honorary officers in Divisions ; and (3) to build up adequate 
reserves. 

When considering the range and expenditure of the 
present activities, and personal services provided, it had 
been quite rightly asked if these were all necessary, and, 
if so, was every possible economy being exercised. This 
was a matter that was constantly under review by Council. 
Before deciding about the membership subscription rate, 
Council had instructed the Office Committee to investigate 
all the activities of the Association with a view to possible 
economies. This review was not yet complete, but already 
proposals for changing the committee structure had been 
made which would lead to considerable economy in cost 
and improved efficiency. Even with economies, however, 
the cost of central committees would still be a large item 
in the annual budget. The review also covered the office 
structure, to see if economies could be effected by stream- 
lining departments and introducing mechanized systems. 
Looking at the financial statement, and after allowing 
for the modest economies it was hoped to achieve, it 
would be difficult to point to any item which might 
be regarded as an extravagance or which was not being 
well spent. 


The Annual Clinical Meetings, held in towns in which 
it would have been difficult to hold a full-scale Annual 
Meeting, had proved a great success. In future the Associa- 
tion must be prepared to face increased expenditure on the 
services provided to members. It should aim at making it 
possible for any member to get help and advice on every 
problem he had to face, and he should turn to the Associa- 
tion automatically when requiring this assistance. This 
might mean more staff and more accommodation. The 
Association was criticized from time to time because 
members were not well informed. This must be 
remedied. The Junior Members’ Forum had been instituted 
for younger members, and it had met with ccnsiderable 
success. But more must be done in this direction. 

There remained the question of reserves. The Represen- 
tative Body had already approved in principle the building 
up of a substantial fund, and so far this had not been 
possible. Fluid reserves fell very far short of the amount 
which, in the opinion of those qualified to advise, should 
be equivalent to one year’s subscription income, which was 
£340,000. 

Even at nine guineas the Association’s subscription—less 
income tax—still compared favourably with those of other 
professional bodies. The dentists’ subscription was nine 
guineas per annum; the architects’ subscription to their 
professional association was higher than that of the B.M.A. 
Surely membership of the B.M.A. was worth nine guineas. 
Only 25,000 of the members were called upon to pay the 
full rate in the United Kingdom, the rest enjoying con- 
cession rates of varying amounts. 

The issue was quite simple: either sufficient funds were 
made available to enable the B.M.A. to fulfil its aims and 
objects, and to maintain and, where advisable, extend its 
activities, or many of these must be curtailed and 
discontinued. This would be a retrograde step; he hoped, 
therefore, that the Representative Body would support the 
motion. 

Dr. J. C. ArtTHuR (Gateshead) moved: 


That before any major increase in the subscription is con- 
sidered, drastic pruning of such of the Association's publishing 
activities as are running at a loss should be considered. 


He said that income had been keeping ahead of expendi- 
ture by only a very short head for a long time, and that 
not enough attention was paid to those publications which 
were losing money. One of them was Abstracts of World 
Medicine. The total loss on these publications came to 
something like £12,000 per year, but the more sinister aspect 
was that in 1960 the numbers of publications losing money 
increased from three to five, and the total loss to about 
£18,500—an increase of nearly 50%. By the next budget, 
on the same scale, it would be about £25,000. 

It might seem wrong that a predominantly general prac- 
titioner Division like Gateshead should bring forward a 
matter which was of concern to consultants, but it was in 
fact one of their consultant members who had brought the 
matter to their notice. His view had been that, while he 
recognized that these journals might have some scientific 
and prestige value, he did not think they were good enough 
to be run at such a loss. 

It was not only necessary to exercise economy. This 
economy must be seen to be exercised. 

In reply to a question by Dr. J. S. Ross (East Hertford- 
shire), the mover said that he did in fact consider an 
increase in the subscription from seven to nine guineas to 
be a “ major increase.” 

Dr. J. G. M. HAMILTON (chairman of the Journal Com- 
mittee) reminded the meeting of the two objects of the 
Association—the first being to promote the medical and 
allied sciences, and the second to promote the honour and 
interest of the medical profession. This was the order in 
which the founders of the Association placed the objects. 

The most important activity of the Association in pursuit 
of this first object was its publications in that group of 
special journals which included Abstracts of World 
Medicine, and which, taken together with the British 


pe 
th 
| of 
de 
Ic 
jc 
a 
0 
f 


JuLty 29, 1961 


ANNUAL REPRESENTATIVE MEETING 


SUPPLEMENT To THE 6] 
BRITISH MEDICAL JOURNAL 


Medical Journal, represented an output of a _ medical 
periodical publishing house bigger than anything else in 
the world. These special journals which were the object 
of the Gateshead motion brought the Association a great 
deal of prestige. If the costs—he would not call them 
losses, because that was not what they were—of these 
journals were avoided then the Association would save the 
amounts of money stated in the accounts ; but, in the case 
of Abstracts of World Medicine, the sum avoided by 
suspending publication would not be gained by the Treasurer 
for the support of subscriptions, for that sum would be 
curtailed by very nearly half as a result of income-tax 
rebate. The Librarian had estimated that if the supply of 
journals from the Abstracts Department were cut off he 
would require to ask to spend some £2,000 a year to 
maintain the Library at the proper standard. 

The special journals as a group had been run at no 
cost to the Association. The members’ subscription was 
not touched to the extent of a single penny, because the 
group as a whole turned in a surplus. It was very doubtful 
morality to direct policy in such a way that surpluses 
from the pursuit of the first object were used for the support 
of the general subscription. 

The Library cost the Association £17,677 in 1960. This 
was money well and properly spent, but it was money spent 
for the same purpose and in pursuit of the same object 
as the publications to which Dr. Arthur had referred. 

In respect of scholarships and prizes, research fellowships. 
and the like, in which the Association had much interest, 
and which was clearly an activity and expense in pursuit 
of the first object of the Association, last year in respect 
of general funds and endowment funds administered by the 
Association the deplorably small sum of £5,846 was spent. 
There was no financial return on this. This was, in Dr. 
Arthur’s sense, a loss, but he maintained that these were 
all costs to the Association properly incurred in pursuit 
of its first object. 

Dr. C. P. WALLACE (Guildford) said that he felt it was the 
duty of a general practitioner to say on the platform that 


the vast majority of general practitioners would never. 


subscribe to the doctrine adumbrated by Dr. Arthur. Many 
strong arguments would be advanced later against the 
increased subscription, but the Gateshead Division had put 
forward the worst one. The Association existed for the 
scientific purposes mentioned. His only criticism of Dr. 
Hamilton’s speech was that, if the Association was prepared 
to spend £17,000 for the Library, there was no reason why 
they should be ashamed at the benefits to be gained from 
the journals as a whole, which amounted to £56,000. 

Dr. J. C. ArTHuR (Gateshead) accepted Dr. Hamilton’s 
collective figures. The question was, Did the Representative 
Body think that they were getting good scientific value for 
£12,000 a year ? : 

The motion was lost by an overwhelming majority. 

Dr. J. HENNEMAN (Bournemouth) moved: 

That with reference to the Annual Report of Council, para- 
graph 137, the Representative Body is not prepared to agree 
to any increase in subscription rates for members for the 
next two years. 


He asked whether the Council had made out a good 
enough case for an increase of two guineas, which would 
mean £100,000 extra income per year. Could a better case 
be made out for keeping the subscription as it was for two 
years and enforcing economies ? He made six main points. 
Firstly, why was the amount used for the redecoration of 
Tavistock House not stated? Secondly, he could find no 
evidence of how the amount of nearly £30,000 for expenses 
for the premises let was broken down. Thirdly, central 
meetings expenses showed an excess of £14,000 over 1959, 
due to the special representative meetings, etc., admitted by 
the Chairman of the Finance Committee to be not recurring. 
Fourthly, the provision for the Joint Annual Meeting, 
1961, was given as £10,000 in the 1960 balance sheet, as 
£8,000 in the 1960 income and expenditure account, and as 
£5,500 in the 1961 revenue budget in the Council Report. 


He asked for an explanation. It was a fantastic sum, and 
could not be included in both the 1960 and the 1961 
accounts. How many delegates’ expenses were paid for ? 
He maintained that only one delegate was required to fly 
the B.M.A. flag at national and international conferences. 
Fifthly, he asked how the increase of £6,000 in general 
expenses with regard to public relations had occurred. 
Sixthly, the secretariat and finance departments cost £20,000 
more than in 1959. That could not be due entirely to salary 
increases. 


The £64,000 increase in income in 1960 had already been 
swallowed up ; future increases would also be swallowed up 
with nothing to show if economies were not effected. The 
Bournemouth Division did not consider a good enough case 
had been made out for raising the subscription. There 
might be many resignations, and the increase to nine guineas 
might bring in far less than the Council anticipated. 

Dr. E. TOwNSEND (Cornwall) said he was putting forward 
the view of his Division. He understood the position of his 
colleagues; most of them had not had the benefit of 
attending an A.R.M. A great many people never looked 
at the Supplement, never read a letter, did not attend 
meetings, and did not know what the Association did. 

Against that background, the Chairman’s excellent letter 
had been received. To the man who did not know what 
the Association did the letter was in very general terms. It 
was followed within a week or two by the announcement 
that, as a measure of economy and efficiency, certain com- 
mittees were to be amalgamated and money saved. Dr. 
Wand had said during the meeting that the inquiry into the 
structure and finance of the Association was not complete, 
and it was the submission of his Division that more money 
could not be asked for if the Association’s house had not 
been put in order. 

Dr. I. M. Jones (Council) said that the motion was an 
appeal for members to live on tick for a further two years. 
The proposer’s first statement had been false ; the income 
from the increased subscription would be £64,000 and not 
£100,000. The position was that in the last year, without 
putting a penny piece to reserve, the Association had just 
about broken even. In 1958-9 a survey had been conducted 
with expert advice of prospects for the next five years. It 
showed that, due to factors beyond the Association’s control, 
a gradual rise in expenditure could be expected over those 
five years, and that then a flattening of the curve could be 
expected. On that account alone, a further £38,750 per 
annum would be mopped up. That trend had been proved 
correct ; in fact, largely due to inflation, which had occurred 
to a greater degree than estimated, the sum of £38,750 would 
be exceeded by the end of five years and the figure was 
likely to be nearer double, which would swallow the whole 
of the increase. 

Dr. R. P. Henpry said that nine guineas now was very 
much less difficult to come by than seven “ pre-Pilkington ” 
guineas. _ Two ex-representatives and an ex-chairman of 
his Division had said that if nine guineas came in they 
would go out. 

Dr. Hendry displayed a graph illustrating his opinion that 
a one-guinea increase would be weathered without any 
difficulty, whereas the two-guinea increase on the previous 
occasion proved “ disastrous.” 

Mr. J. R. NicHOLSON-LAILEY (Council) opposed the 
amendment. The suggestion to accept less than nine guineas, 
or put it off for two years, meant that the same trouble, only 
more so, would arise in two years. The value of money 
was falling and the cost of everything rising. The reasons 
had been given by the Treasurer. The Library was the most 
important and best medical library in the country, and the 
Association was trying to house it in a building fitting to its 
importance. 

To build up a reserve was the policy of the Association, 
and little had been done about it. Whenever a political 
or economic storm appeared on the horizon it had very little 
in the way of fluid reserves available. 
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Dr. C. P. Wattace asked if it was not true that there 
was a general reserve of £50,000 which could, if necessary, 
be realized at a moment’s notice. 

The TREASURER replied in the affirmative. 

Dr. J. A. SADLER (Cambridge and Huntingdon) opposed 
the amendment. The increase was necessary and justified. 
The Dental subscription was already nine guineas; sub- 
scriptions to social clubs had all gone up substantially during 
the past few years. The Association had done sterling 
work for the profession, and to continue that work it had 
got to be free from financial worries. 

Dr. A. N. Matuias (Council) said that the increase was 
required now. The increase asked for was equivalent to 
nine gallons of petrol at present prices, or 10 packets of 
20 cigarettes, or one bottle of whisky a year. 

On the broader aspect, the increase was essential because 
the Association’s work had to be extended. In periods of 
intense medico-political activity the Association was properly 
helped by contributions from the Defence Trust Funds, but 
increases in social, educational, and scientific activity had 
to fall wholly on the funds of the Association. When he 
had visited Auckland earlier in the year he had been con- 
vinced that the Association was the one great unifying 
influence in the co-ordination of social, medical, and 
scientific work in the Commonwealth. 

Dr. Wanp said that the investigation by the Office 
Committee, which was not yet complete, was not likely to 
provide economies of such a magnitude as to affect the 
necessity for the increased subscription. On the question of 
public relations, certain changes had been made over the 
last year or so whereby less was spent on internal salaries 
and more on certain developments outside, which it was 
believed were what was needed. If a reserve of a mere 
£50,000 was looked on as all that was needed for an 
emergency, the activities of the growing and great 
Association would be stultified. 

A motion that the question be now put was carried. 


Dr. HENNEMAN (in reply) said that five of his points had 
not been answered. It was wrong that the matter should 
be put to the vote without those answers. The sixth one 
on public relations had been answered. Failure to answer 
the five points was tacit admission that he and the Bourne- 
mouth Division were right. (Cries of “‘ No.”) The answers 
should be given. 

Dr. W. Woo.Ley (Council), speaking to a point of order, 
said that the Representative Body had indicated that it did 
not wish to hear the Treasurer in reply. (Cries of “ No.’’) 
On being asked by the Chairman, the Representative Body 
had indicated it did not want to hear any more speeches. 

The CHAIRMAN said that the mover had some grounds for 
stating that his questions had not been answered. Although 
he could not give the Treasurer the opporturity of starting 
the debate again, he would have the opportunity of dealing 
with some of the points from Bournemouth later. 

Dr. G. Cormack asked whether he could be informed 
of the answers to the five questions put by the mover. 

The CHAIRMAN said that the answers could not be given 
because the debate had been closed. (Cries of “ Why ? ”) 
The debate on the motion was terminated by the opener’s 
reply. 

Dr. G. R. OuTwin asked if voting could be delayed until 
the questions were answered. 

A motion, to rescind Standing Orders to allow the 
Treasurer to reply after a motion that the question be now 
put was adopted, was carried. 

The TREASURER said that the expenses in connexion with 
redecoration of parts of the premises which were let were 
fluctuating and were many thousands a year. For the 
outside painting and a good part of the internal decoration 
there was a five-year plan. It was more last year than it 
would be this year. 

With regard to the £30,000 from rents, that was used in 
the running costs of the Association—otherwise there would 
be a bigger loss. With reference to the money for the 


Special Representative Meeting, Dr. Henneman had not 
inquired whether there would be extra losses when Australia 
seceded. There were the figures for two consecutive years 
incorporating the expenses of the New Zealand meeting, and 
if £2,000 and £8,000 were added it made £10,000, which was 
shown on the left-hand side of the balance sheet. 

On the question of salaries and staffs, the item for the 
secretarial and financial departments included salaries and 
superannuation and the day-to-day costs of all the multi- 
tudinous expenses of running an office, amounting to 
£164,000. 

The amendment by Bournemouth was lost. 

Dr. J. R. Lams (Rugby (with Warwickshire) ) moved: 


That the Meeting considers that the British Medical Associa- 
tion standard rate of subscription should be eight guineas. 


He said that his Division agreed that some increase was 
necessary. After the last increase many members resigned, 
and it was not until six years later that membership figures 
returned to their original level. He did not consider himself 
qualified to say whether the cuts in the expenses would be 
necessary with the increased subscription, nor where the cuts 
should be made. He considered it more logical for members 
to say they could afford eight guineas, and the Finance 
Committee should decide how best to spend the money. 

Dr. ANNIS GILLIE (Paddington and Council) urged the 
Representative Body to turn the motion down. There were 
always a number of members in any organization who 
grumbled at the subscription because they did not use the 
organization. Those were members who did not attend local 
or central meetings and did not read the Journal. There 
was nothing to be done about them. 

A greater risk was that, in making what appeared to be a 
reasonable compromise, the limitations set upon the 
organization would necessarily hamper its development of 
both world-wide and nation-wide activities, and of putting 
money to reserve for the absolutely unforeseeable con- 
tingencies and changes. She urged that the “ petty and 
miserable ” limitation of the proposed increase should not 
be put forward. It was only the same as was proposed 
two years ago, and everyone knew what had happened to 
values since. 

Dr. W. E. Dornan (Council) said that events since the 
Representative Meeting at Edinburgh had borne out his 
fears. A nine-guinea subscription had at that time been 
a necessity if the reserve fund was to be built up to £15,000 
per annum for two years as the Representative Body had 
instructed. In the following year the total amount that 
could be put to reserve was £6,000, and in the year after 
that it was nothing at all. , There was now a back-log of 
two years to make up. 

Mr. St. G. B. DELISLE Gray (South-west Essex) described 
the suggested increase of two guineas as representing only 
1% of the average increase in income obtained recently by 
the B.M.A. for the profession. Did they begrudge this 
slight acknowledgment, when they would gladly pay a 
business organization a commission of 5 or 10%? Asa 
member of 40 years’ standing, he paid only three guineas 
subscription, but he would gladly pay nine out of gratitude 
for what the Association had done. If anyone left the 
Association because he was too mean to subscribe adequately 
the remaining members should not grieve. 

Dr. F. Gray (Council) said that to pass the amendment 
would represent a major alteration of policy and ensure 
that the influence of the Association would be curtailed. 
This would be tragic in the face of what it had achieved. 
Before the last war hardly anyone had taken notice of the 
Association, and during it the Ministry of Food had had 
to be told of its existence. It would be a tragedy to retreat 
from its present position, in which it was consulted so readily 
by Government departments and other bodies. 

Dr. K. S. Maurice-SmitH (Isle of Ely) felt, however, 
that instead of cutting a larger coat it would be preferable 
for the moment to do a little dieting to prevent the seams 
bursting. No one, he said, wanted to see resignations 
occurring. An increase of one guinea might meet the case. 
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Mr. J. R. NICHOLSON-LAILEY asked members not to repeat 
the mistake of Edinburgh by reducing the proposed sub- 
scription from nine guineas to eight. The money was needed 
now. It should have been provided two years ago. 

A motion that the question be now put was carried. 

The amendment was lost. 

Dr. T. H. OGLessy (Harrogate) moved that the subscrip- 
tion be increased to ten guineas. His Branch was very 
appreciative of the work done by the Association in recent 
years, especially in connexion with the Royal Commission’s 
report. The present increases in the costs of running the 
Association would continue and if there was not a bigger 
subscription it might not be long before the Treasurer 
had to approach them again. Moreover, this would give a 
stable income for a longer period and assist future planning. 

Dr. J. S. McLaREN Orp (Glasgow) opposed the amend- 
ment on the ground that it would have an adverse effect 
on membership. 

The motion was lost. 


Subscription for Husband and Wife 


Dr. JEAN BROUGHTON (Manchester) moved for the deletion 
of the proposal to permit a subscription of £1 1s. above that 
of the husband for: two members jointly, being husband 
and wife, residing together. 

Speaking as a married woman in active practice, she saw 
no reason why there should be differential treatment unless 
the wife had retired from practice or was newly qualified. 
No such recognition was made under income-tax law. The 
great feature of the B.M.A. had always been the equal 
treatment of medical women. Miss GLADYS SANDES 
(Marylebone) said that both husband and wife, in such a 
case, were provided with copies of the Journal. Married 
medical women working full-time would not wish to have 
a concession not allowed under income-tax law. 

Dr. J. S. Nose (Council) said that the concession now 
being opposed had, in fact, increased membership. It was 
generally acknowledged that, but for this, all wives would 
not be willing to pay the full subscription. He urged that 
the amendment be rejected. 

Dr. JEAN BROUGHTON, replying, said that if concessions 
had to be made for people on smaller incomes other ways 
could be found. Membership of the Association should be 
regarded as a favour well worth having. 

The amendment was lost. 


Forty Years’ Membership 


Dr. I. D. Innes (East Yorkshire) moved, as an amend- 
ment, that the subscription for the member of 40 years’ 
standing should be not one-third but one-half—that is, 
£4 14s. 6d. instead of £3 3s. He could see no reason why 
this period of membership should be equated with retire- 
ment. Those who had been in the Association that long 
and were still in active practice should pay more than those 
who had retired. 

The amendment was carried. 

The CHAIRMAN said that the discussion on finance had 
now reached the stage it would clarify the position if the 
Treasurer put the motion. 

The TREASURER moved: 

That as from January 1, 1962, the standard rate of sub- 
scription be raised to £9 9s. per annum. 


The motion was carried. 


Concessional Rates 


The CHAIRMAN said that there would now be a number 
of motions dealing with concessional rates. 
Dr. H. M. CoueEN (Birmingham) moved: 

That following the seventh year after qualification, for 
any member engaged in full-time salaried employment, the 
salary of which is not more than £1,850 per annum, the yearly 
subscription shall be six guineas. 

He said that, following the Treasurer’s statement this 
morning, he was loth to bring the motion forward. Never- 


theless he would be failing his colleagues in the lower- 
income bracket, and also the Association, if he did not plead 
for this concession. It was not new; at the present time 
there was a comparable concession. Admittedly there had 
been various increases in salaries recently for public health 
medical officers, but the maximum was still below £1,850 for 
assistant medical officers, So far as he knew, about 1,500 
were involved. If the numbers were few the difficulties they 
had in balancing their personal budgets were very great. 
If the motion was accepted such a gesture would help them 
immensely. 

Dr. H. G. DowLer (Gloucestershire), in opposing the 
amendment, said that the matter had been considered time 
and again in. the Organization Committee. The mover had 
omitted the whole point of the present position, which was 
that people on a salary had been in the past paying income 
tax under Schedule E, and had therefore not been entitled 
to claim their subscription against their tax. That no longer 
held good: 85% of the subscription was now allowed. It 
was therefore felt that there was no longer any need for this 
concession to continue. Once such concessions were allowed 
the door was open for a lot more requests of a similar 
type. 

Dr. R. G. GiBson (Council) said that it would not merely 
be public health officers who would be affected by this 
amendment but other doctors such as research workers, 
teachers, and so on. Once salaried groups were brought in 
there would be no end to it. In the event of the amend- 
ment meeting with approval he hoped that the mover might 
agree to altering the wording to fit in with another motion 
which spoke of “4 standard” and “4 standard,” so that it 
would read “two-thirds of the standard subscription rate 
(six guineas) ” ; but in saying this he did not in any way wish 
to imply that he supported the amendment. 

The TREASURER hoped that the amendment would not 
be passed as it would involve a means test, and the mover 
had given no indication of the number of people involved— 
it might be 5,000 or 6,000. It would be unfortunate to add 
to the clerical work in the accounts department, which was 


. already tremendous. 


Dr. COHEN, in reply, said that, even though there was a 
graduated concession up to nine years, it might be a long 
time after that before a man earned above £1,850. He 
agreed that expenses could now be claimed under Schedule 
E, but that had been possible for the last few years, so there 
would not be any cushioning on this occasion. He would 
willingly accept the amendment suggested by Dr. Gibson 
of “‘ two-thirds,” and he hoped that in view of the arguments 
put forward the amendment would be accepted. 

The amendment was lost. 

Dr. R. P. Henpry (Rugby (with South Warwickshire) ) 
moved an amendment to add the following class to the 
classes of differential subscription rates: 

(viii) Special rates shall be granted as a right to any member 


whose net income from the practice of medicine is: 
below £800 per annum .. es £2 2s, 


» £1,000 per annum .. £4 4s 
» £1,200 per annum .. £6 6s 
», £1,400 per annum .. £8 8s 


He said that graduated rates for the newly qualified had 
long been accepted as logical and equitable. This surely 
conceded that there was a case for a subscription roughly 
in proportion to the member’s ability to pay. He doubted 
whether anyone among the junior members felt aggrieved 
at not being asked to pay nine guineas. Those in the 
£800-£1,000 group would find it difficult to pay that sum. 

Dr. F. G. TomMuins (South-west Essex) said that, in the past, 
lower rates had been given to salaried doctors specifically 
because they had not the tax advantages of self-employed 
doctors. Now that tax discrimination had been reduced 
to almost nil, the concession had appropriately disappeared. 
However, the particular doctors mentioned in the motion 
paid little or no tax and hence got no tax relief. He doubted 
whether the proposed change would make much real 
difference to the work of the Association’s staff. 
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Dr. R. G. Gipson described the means test envisaged as 
offensive and embarrassing. The subscription recommended 
by the Council for the lower-income man in his early years 
in medical practice was very small. 

Dr. ToMLINS said that the substantive motion, as it now 
stood, referred to the years after qualification. The amend- 
ment was directed to income levels. 

The amendment was lost. 

An amendment from Aberystwyth, that all B.M.A. 
Branches and Divisions situated 50 miles and more from 
a provincial B.M.A. house be exempt from any increase in 
subscription, and one from Torquay, that all regional 
offices be closed and subscription rates amended accordingly, 
were, by leave, withdrawn. 

An amendment from the South-eastern Counties Division, 
that practitioners more than 25 miles from a B.M.A. centre 
should pay a reduced annual subscription of eight guineas 
(as being seldom able to avail themselves of full “ club” 
facilities), was formally moved by the CHAIRMAN and lost. 

The TREASURER moved that the differential subscription 
rates, as amended by the alteration of the fee after 4C years’ 
membership from one-third standard to one-half standard, 
be approved. 

The motion, as amended, was carried. 


Reserve Fund 

Dr. I. D. Grant (Glasgow) moved: 

That, in the event of the subscription being raised to £9 9s., 
from the income obtained at least £30,000 be invested each 
year in securities negotiable on the Stock Exchange until such 
time as a reserve fund of £250,000 shall be accumulated, 
unless the Representative Body authorizes release of this money 
in the event of a financial emergency. 

He said that when an increase of two guineas had been 
made in the subscription some seven years ago approval 
had been given to a motion from Glasgow that one-half 
of the additional revenue should be placed to reserve. 
Circumstances had prevented this. It had largely been 
invested in property. He would congratulate the Treasurer 
on his financial acumen in that respect. (Applause.) The 
Association's properties would realize more than their book 
value, but the Association naturally did not wish to dispose 
of them. However, it should have an adequate and easily 
realizable reserve fund. The new rates of subscription 
should bring in approximately £64,000 per annum. In 
recent years there had, despite heavy expenditure, always 
been a small credit balance. 

He felt that some of the recent expenditure was of a 
non-recurring nature. The joint meeting with the Canadian 
Medical Association in Edinburgh had cost £26,000. The 
meeting in New Zealand had cost about the same. The 
Medical Services Review Committee, which had met 
frequently and was well attended, must cost at least £2,000 
a year, but within 12 months could be expected to have 
finished its labours. During 1960 there had been 400 com- 
mittee meetings at B.M.A. House, and it might be hoped 
that the proposed streamlining would save money in this 
direction also. 

It was important that approval of new projects, unless 
considered absolutely necessary, should be delayed until 
an adequate reserve fund could be built up. 

Dr. S. J. Firtu (Brighton and Mid-Sussex) said that the 
motion from Glasgow had the same principle in mind as 
that of a motion from Brighton, but the Glasgow motion 
left more elasticity to the Treasurer, and Brighton therefore 
supported it. 

Dr. J. S. Happet (Winchester) said that two years ago 
a compromise had been reached with regard to increase 
in subscriptions which had resulted in nothing being trans- 
ferred to reserve, in £350 per annum interest on overdraft, 
and a miserable balance of less than £4,000. The Associa- 
tion’s affairs were not in a good state, and with an upsurge 
of inflation looming it would be foolish to earmark £30,000 
to reserve. The reserve should be built up by more than 
£30,000 a year if possible, but current ends should be made 
to meet. 


With regard to the last lines in the motion, what, he 
asked, were reserve funds for? Was the Representative 
Body to be called together in a financial emergency ? That 
was nonsense. That might have to be done if the first part 
of the motion was passed, adding another £5,000 to the 
overdraft. The motion was badly phrased. 

Dr. WAND said the mantle of prophecy had fallen on Dr. 
Grant. It had fallen on him before, but his prophecies had 
not come to pass. Dr. Grant had said he wanted the 
reserves put in securities negotiable on the Stock Exchange. 
If that had been done and they had had to be realized 
during the past week or two, the climate would not have 
been to the Association’s liking. The money had been 
invested in properties. There had been occasions when the 
Treasurer had been the only one who believed that that 
was a good way to invest moneys ; he had been right. Surely 
the Council, the Finance Committee, and the Treasurer, with 
the advice available to them, could be trusted to decide how 
the money should be invested. 

Dr. CATHERINE HARROWER (Council) protested against the 
attack Dr. Wand had made on the motion. The Chairman 
of Council’s letter had as its chief argument for the increase 
in subscription rates the need for liquid reserves. It was a 
justifiable argument, but Dr. Wand's attack was not. It was 
unfair to say that calling a Representative Meeting to decide 
how the money was to be spent was a waste of £5,000. If 
there was an emergency which justified breaking into liquid 
reserves a Representative Meeting would require to be called 
to discuss that immediately, and for other’ purposes. 

Dr. C. P. Wattace deplored Dr. Wand’s remark; Dr. 
Grant was not a false prophet. There had been a lot of 
woolly talk about finance. The Association was prosperous 
and had reserves. The accounts showed capital reserves of 
£467,000 and a general reserve of £50,000. The Treasurer 
had produced a forecast of expenditure for the next year 
on the present rate of subscription, and the worst he could 
say was that, at the end, there would be £2,000 in hand. 

Dr. I. M. Jones (Council) said it was doubtful whether, 
even on the nine-guinea subscription, as much as £30,000 
would be guaranteed free in each year. Dr. Wallace had 
quoted reserves of £467,000, but that was in bricks and 
mortar and not realizable in emergency. The fluid reserves 
were £50,000. No company in this country was considered 
sound unless its fluid reserves were at least as much as one 
year’s working profits, and the reserve should be built up 
to that figure as quickly as possible. If the motion was 
accepted it might mean that in any particular year, because 
of the obligations the motion imposed, money would have 
to be realized at a loss on the Stock Exchange and a higher 
rate of interest paid than, otherwise, which would be bad 
business. 

The TREASURER accepted Dr. Grant’s figure of £63,000 or 
£64,000 as a good prophecy, but the possibility had to be 
faced of considerable loss in 1962 when Australia set up 
its own association. His department was trying to prophesy 
what would happen, and it was impossible to be accurate 
within many thousands a year. Nothing was allowed for 
anything that might arise between now and next year. To 
tie its hands was a poor compliment to the finance 
department. 

Dr. GRANT, in reply, said that the B.M.A. had got along 
for two years and Council had not turned down one single 
project that was really desirable because there was no money 
to pay for it, and they had managed to carry on for two 
years. He agreed that there was need now for increased 
subscriptions. On the question of realizable securities, 
short-dated Stock Exchange securities could be bought which 
would be repayable in full and gave a handsome rate of 
interest. He did not suggest the equities or irredeemable 
gilts should be embarked on. 

If the streamlining of committees and the Office 
Committee’s economies were blasted, there was still £34,000 
of the suggested new money left, and if the Treasurer said 
it was only £40,000 he would accept £20,000 as the amount 
to be set aside. 
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It had been agreed in the past that half of the increased 
subscription should go to reserve; it had been put into 
bricks and mortar. Glasgow was anxious that that should 
not happen again. 

The motion was lost. 

A motion by Brighton and Mid-Sussex, “That this 
Meeting accepts the need for increased subscriptions but 
that for two years expenditure should be maintained at its 
present level and the increased subscriptions should be paid 
into a reserve fund,” was, by leave, withdrawn. 


Capital Finances 


Dr. R. B. L. RipGe (Enfield and Potters Bar) moved: 
That this Meeting instructs Council to report on the capital 
finances of the Association. 

He said that his Division was concerned with an aspect 
of the financial affairs of the Association which should from 
time to time be the particular concern of the Representative 
Body. The Financial Statement referred to ‘“ Leasehold 
premises at professional valuation, December 31, 1957, with 
additions since at cost, £1,000,225.” The figure £1,000,225 
could be said very quickly, but it was an enormous sum, 
and the significance of the word “ leasehold ” was that when 
the lease expired the ownership of the property would pass 
from the Association to the landlord, assuming that lease- 
hold land continued in its present form. The £1,000,000 
represented approximately two-thirds of the entire assets of 
the Association. When the motion was submitted the 
Treasurer had kindly written to him stating that at the 
present time the Association had three sinking-fund policies, 
each of £100,000, maturing respectively in 1966, 1974, and 
1991 ; and the leases of the property had been so arranged 
that they expired in the year 2125. This was more than 
150 years on, so there was no call to panic’stations ; but 
in view of the points he had expressed he thought it was 
reasonable to ask the meeting to instruct Council to report 
—presumably next year—on the policy of the Association 
in relation to this matter. 


The TREASURER said he was not asking them to build 


up reserves for 164 years hence. Their successors could do 
a bit of it. But there were three policies, the first of which 
was due in 1966, and it would then be decided whether or 
not to take out others. He was prepared to put a report 
before the Representative Body next year, but he could 
assure them that the auditors were quite satisfied that the 
provision for security was adequate. He was quite willing 
for the motion to be referred to Council, but did not think 
it was necessary. 

Dr. Ripe, in reply, said that he would prefer it to be an 
instruction to Council rather than a reference, because 
two-thirds of the entire assets of the Association were at 
stake. It was of such importance that the Representative 
Body ought to be completely informed in writing about it. 
He entirely accepted the Treasurer’s assurance that the 
auditors were satisfied, but a lot of time had been spent 
talking about the necessity for reserves on the current 
account, and this policy might well be influenced, and the 
subscription in the future, by the requirements of securing 
the ownership of the leasehold premises. 

The motion was carried. 

The CHAIRMAN said that the Treasurer would be grateful 
if the movers of the motion would set out for his study a 
detailed statement of what they wanted reported to the 
Representative Body next year. 


Future Financial Policy 


A motion by Morpeth, asking Council, in view of the 
increased subscription rates, to produce forthwith a detailed 
statement of future financial policy, and a motion by North 
Staffordshire, calling for a committee to examine the 
financial position of the Association as regards expenses 
and the necessity to alter the subscription, were, by leave, 
withdrawn. 


Method of Payment of Subscription 

Dr. G. S. Lowe (Cleveland and Middlesbrough) formally 
moved : 

That this Representative Body instructs Council to ensure 
that all B.M.A. club facilities shall in the future be self-supporting. 

Dr. WAND said that he was not entirely clear what the 
motion intended should be done. The amenities at Head- 
quarters were partly the use of the common rooms and 
partly the services in the way of food and drink provided 
there. So far as possible the catering services were made to 
be self-supporting. but he did not understand quite what was 
meant by the reference to “club facilities.’ | Were the 
library and reading-rooms, the Hastings room, and the 
common room club facilities? © They were part of the 
amenities of the Association which were for everybody to 
use. He hoped that the mover would accept that, with 
their efforts to making the dining-room self-supporting, they 
were doing as much as could be done in this field, and 
agree to leave it at that. 

Dr. M. P. WINSTANLEY (Manchester), in opposing the 
motion, said that it was hoped to have club facilities in 
Manchester very shortly. It was impossible for these faci- 
lities to pay their way at first, so that if the motion was 
passed it would make any such new project impossible. 
Naturally Manchester would look forward to the time when 
such facilities would not only pay for themselves but make 
a profit. 

Dr. K. H. McL. Crorts (Cleveland and Middlesbrough) 
referred to page 20 of the Annual Report, where, under 
the revenue budget for the 12 months ending December 31. 
1961, there was an entry which said “ Catering Account, 
Deficit, £2,000.” He, like many other representatives, had 
been to B.M.A. House in London and sampled the food 
there. In his opinion it was impossible to get that sort 
of meal anywhere else in London at that price. The feeling 
was that anyone who had the opportunity to enjoy these 
facilities should pay for them at the appropriate price ; 
therefore he supported the motion. 

Dr. J. W. WicG (Courcil) thought that the motion was 
so loosely worded that it could include the canteen facilities 
provided for the clerical staff, and it would be most unfair 
if these were withdrawn. 

The TREASURER stated that seven-eighths of the £2,000 
deficit related to subsidies to the clerical staff canteen which 
were paid instead of giving lunch vouchers and were a 
legitimate charge on the funds of the Association, 

Dr. Lowe, in reply, suggested that the clerical staff could 
easily be provided with vouchers, so that that problem 
would be overcome. The only speakers against the motion, 
except for Dr. Winstanley, were based in London. He spoke 
for the vast majority of members who were not within easy 
range of a B.M.A. centre, and he saw no reason why they 
should subsidize the few. 

The motion was lost. 


Method of Payment of Subscription 
Dr. A. N. MATuHias (Willesden) moved: 

That this Meeting, in order to mitigate the possible effects 
on some members of an increase in the membership subscrip- 
tion, asks Council to arrange that it be possible to pay by half- 
yearly or quarterly instalments by banker's order. ; 
He said that the motion had been deliberately framed 

as a reference to Council and he spoke in that sense. Pay- 
ment by banker’s order was a popular method, and his 
Division commended it to the Association as an easy way 
to receive subscriptions at regular intervals with a minimum 
amount of trouble. The Treasurer had already told him 
that it would entail more work in the office, but surely this 
would be offset by the facility of receiving a regular, predict- 
able income throughout the year. If the Treasurer had a 
predictable income all the time it would ease his problem 
in some ways. Apart from this, if some members found it 
easier to pay by instalments in this way they should be 
entitled to do so. 
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Dr. J. D. W. Wuitney (Kensington and Hammersmith) 
said that the motion was apparently designed to help 
younger members, but the new subscription rates for the 
newly qualified just passed had been staggered for this 
reason. He thought that only a few members would wish 
to pay by banker’s order and that this concession would 
hamper the reorganization of clerical work consequent upon 
the new rates. 

Dr. F. LisHMAN (Bishop Auckland), supporting the 
motion, said that from time to time he had had to interview 
doctors who had fallen into arrears with their subscriptions. 
They had always stated that payment by instalment would 
be much easier. The insurance companies found it success- 
ful. If a banker’s order was used there would be no need 
to send reminders, which increased clerical work. 

Dr. J. B. S. MorGan (Derby) supported the motion as 
giving effect to a principle which was now commonly 
applied in many spheres. Members of the National Associa- 
tion of Local Government Officers paid their subscription 
in monthly instalments. A regular flow of money to the 
B.M.A. wou!'d be assured, but the decision to pay by 
banker's order would have to be left to the individual 
member. 

Dr. R. G. Gipson (Council) said he had been told that 
the only objection was on the ground of the enormous 
amount of clerical work involved if the principle was 
generally applied. The Treasurer had informed him that a 
request from a member to pay half-yearly or even quarterly 
would be granted, but it could not be done for everyone. 

Dr. Martuias, replying, cited insurance premiums and 
subscriptions to medical defence societies as instances in 
which payment was made in the way suggested. If agreed 
to, it would help many younger members to budget more 
effectively. 

The motion was carried. 

Dr. J. A. L. VAUGHAN Jones, Deputy Chairman, took the 
chair. 


ORGANIZATION (resumed) 
Constitution of Committees 


The following motion, moved by Dr. R. G. GrBson 
(chairman of the Organization Committee), was carried: 

(i) That the constitution of the Northern Ireland Committee 
be amended by the inclusion of (a) one honorary secretary 
from each Division in Northern Ireland and the chairmen and 
deputy chairmen of the Central Consultants and Specialists 
Group (Northern Ireland) and the General Medical Services 
Committee (Northern Ireland) as ex officio members, and 
(b) two representatives of the Public Health Service in Northern 
Ireland. 

(ii) That the constitution of the Private Practice Committee 
be amended by the inclusion of two additional representatives 
of the Central Consultants and Specialists Committee. 

(iii) That the constitution of the Public Health Committee be 
amended by the addition of a representative of the Psycho- 
logical Medicine Group Committee. 


Amendments to the Articles and Bylaws 


The following motions, moved formally by Dr. G1Bson, 
were carried: 

That the Articles and Bylaws of the Association be altered 
in the manner shown in Appendix V, and that the Council be 
instructed to submit the amendment of Articles concerned to 
an Extraordinary General Meeting of the Association. 

That the Bylaws and the Schedule to the Bylaws of the 
Association be altered in the manner shown in Appendix VA. 
Dr. HENDRY (Rugby (with South Warwickshire) ) moved to 

amend Appendix V of the Report of Council so that the 
reduced subscription of one-third standard applying to 
members “of not less than 10 years’ standing” who had 
“ definitely and permanently retired” should apply, instead, 
to members who had “ substantially retired.” 

He said that many women doctors married laymen, raised 
families, and retired from medical practice for a time— 
often, also, from the B.M.A. Under the existing provision 
a person who had not permanently retired but was, in fact, 


earning £100 or £200 a year would be obliged, on attempting 
to rejoin, to pay the full nine guineas. This seemed absurd, 
especially when the wife of a doctor need pay only one 
guinea. 

Dr. GIBSON queried the meaning of the word 
“substantial,” and suggested that the motion might be 
accepted as a reference to Council so that a better form of 
wording could be devised. 

The motion was carried as a reference to Council. 

The remainder of the Annual and Supplementary Reports 
of Council under “ Organization’ was approved. 


Days of Annual Representative Meeting 


Dr. R. P. HENDRY (Rugby (with South Warwickshire) ) 
moved: 

That this Meeting considers that (to safeguard the mental 
health of representatives) when an A.R.M. is being held during 
one calendar week it should include a one-day mid-week break 
(i.e., on the Wednesday or Thursday) in lieu of the customary 
Sunday break. 

He said that the loss of the one-day break meant the 
sacrificing of a much-needed period of relaxation. 

Dr. F. Gray (Council) supported the motion. It was not 
good for representatives that they should undertake a long 
period of work without an interruption of some kind, he said. 
Anyone became tired after two days’ concentrated work. 
He hoped it would be referred to Council. 

Dr. M. R. SHERIDAN (North Middlesex), opposing the 
motion, said that earlier representatives had spoken at length 
on the question of finance, but now it was proposed to 
add substantially to the cost of the Meeting. Many doctors 
had to employ locums and were anxious to return to their 
practices as soon as possible. The Representative Meeting 
could only be described as restful compared with conditions 
in modern practices. He would add that if Rugby and South 
Warwickshire were less inclined to put motions on the 
agenda paper the Meeting would be concluded much sooner. 

Dr. F. S. Catro (Manchester) supported Dr. Sheridan. 
He said that if the Meeting got on with its business a day 
would be available at the end of the week. The proposal 
would cost about £1,000 in subsistence alone. 

The TREASURER said that the approximate cost would be 
£1,100, but if members had to remain until Monday the 
extra cost of the Sunday would have to be added to this. 

Dr. HENDRY, in reply, said that until recently members 
had willingly accepted the obligation to meet their own sub- 
sistence charges. The number of motions submitted by his 
Division was simply evidence of its activity. 

The motion was overwhelmingly lost. 


Life Membership 


Dr. R. B. L. Ripce (Enfield and Potters Bar) moved: 
That this Meeting instructs Council to investigate the 

advisability of instituting life membership of the Association. 

He said that the Association was urgently in need of 
liquid financial reserves. The offer of life membership, even 
at a substantial figure, might achieve the reserve more 
quickly than having to rely on increased annual subscrip- 
tions. A life-membership fee of the order of two hundred 
guineas would be an attractive investment for some people, 
providing a tax-free return of 44% at the present standard 
rates. 

Dr. GiBSON said he would be happy if the motion was a 
reference to Council to look into the suggestion again. 

The motion was carried as a reference to Council. 


Representation of Research Workers on Council 


Dr. D. C. Roperts (Hendon) moved: 


That since the Council has recommended that the represen- 
tation of minority sections of the profession in the Council be 
extended by the appointment of a junior member for an experi- 
mental period of three years, the Council be requested to 
consider the appointment of a full-time research worker to the 
Council of the Association. 
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He said it had been the custom of the Association for 
the Council to strengthen itself by the inclusion of a limited 
number of people who had a particular and important 
contribution to make but who were unlikely to be elected 
to the Council in the usual ways. It was difficult for the 
Council to have the views of doctors doing research, and 
the motion asked the Council to consider whether it would 
like to appoint a research man. 

Dr. A. A. CLARK (Dunbartonshire) said that membership 
of the Council had been raised the day before to 78, which 
was rather large for an executive body. Research workers, 
if they wished, could join the rough-and-tumble of medical 
politics like others. Who was going to elect the research 
worker to Council, and where would such a thing end ? 

Dr. GiBSON said it was unfair that the size of Council 
should be allowed to bias representatives. Council had a 
membership of 77 representing 75,000 doctors over a large 
area. He would be happy to accept the motion as a refer- 
ence to Council. The special group which included teachers 
and research workers was represented on the Council 
through the C.C. and S. Committee and formed a recognized 
branch of the profession with problems of their own dealt 
with through the usual machinery. The Committee would 
be happy to look into the motion ; there was a precedent 
for the suggestion in that the public health service had 
special representation on the Council. 

Dr. RoBeERTs, in reply, said that if Council decided that it 
would like such a person it would say so, and the Represen- 
tative Body could then decide whether there should be one 
and how he should be elected. 

The motion was carried as a reference to Council. 


Retirement from Council at Age 70 
Dr. T. GarDNER (Goole and Selby (with Wakefield, 
Pontefract and Castleford) ) moved: 

That this Meeting resolves that members of Council of the 
British Medical Association retire at the age of 70 years. 
He thought that the motion was in harmony with estab- 

lished precedent in many walks of life. There was no 


question about the undoubted services rendered by many * 


who were over the age of 70, and if necessary arrangements 
could be made for exceptions. His Division also thought 
that the motion, if passed, would open the door more for the 
younger generation. 

Dr. J. S. Nosie (Council) said that no one was more 
enthusiastic than he was for younger representation on the 
Council. He paid tribute to the sage counsel and wise 
contribution to the conduct of the affairs of the Association 
by a recently retired member who was 20 years older than 
the proposed age limit and who had done his greatest work, 
fighting for the Association, after the age of 70. He 
appealed to younger members to put themselves forward 
for election to all offices. The chief executive body of the 
Association should be balanced from every angle—young, 
old, enthusiasm, and wisdom, consisting of members from 
all sections of the profession. 

It would be proper to turn down the motion and look 
at the motion following, which recommended that the age 
of candidates should be included among the qualifications 
on voting papers. 

A motion that the question be now put was carried. 

The motion was lost. 


Indication of Age on Council Voting Paper 

Dr. T. GARDNER (Goole and Selby (with Wakefield, 
Pontefract and Castleford) formally moved: 

That this Meeting resolves that voting papers submitted for 
election to Council indicate the age of the candidate. 

Dr. H. G. Dow ter (Gloucestershire) suggested that the 
motion should be referred to Council. Other facts, apart 
from age, might be considered as well. 

Dr. J. A. PripHAM (Dorset) opposed the motion and asked 
why age should be a particular quality that had to be put 
on the paper. Age had nothing to do with it, and impertinent 
questions should not be asked. 


Mr. A. LAWRENCE ABEL (Marylebone) opposed the motion 
and asked whether women candidates were to be asked to 
put their exact ages. 

The motion was lost. 


MEDICAL BENEVOLENCE 


Dr. H. M. Go.pinc (chairman of the Charities Committee) 
moved the reception of the Annual Report of Council under 
‘“* Medical Benevolence.” 

The total amount received by the B.M.A. Charity Fund in 
1960 was £13,817. This reflected a most gratifying increase 
of £1,074, and the Charities Committee was grateful to the 
profession for its generosity. But still more was needed. 
The number of covenanted subscriptions had gone up by 
25% to 207, and it was hoped to see a further increase in 
this number. 

Unfortunately at Sheffield this year there would be no 
official religious service, so that the Fund would not benefit 
from the usual collection. 

Dr. Golding was glad to say that, while there were 
occasionally undeserving applicants for help, the majority 
of the recipients were not only deserving but deserved the 
adjective “reluctant.” In conclusion, he wished only to 
say “ Thank you” and “ Please.” 

He formally moved that the Report be approved. 

The CHAIRMAN OF COUNCIL paid tribute to the valuable 
work done by the chairman and members of the Charities 
Committee ; the kindly way in which they did it merited 
the greatest praise. 

The motion was carried. 


ELECTIONS 


Deputy Chairman of the Representative Body 
It was announced that Mr. J. R. Nicholson-Lailey had 
been elected Deputy Chairman of the Representative Body. 
Mr. NICHOLSON-LAILEY thanked the Representative Body 
for the honour bestowed on him. 


Council 


It was also announced that Dr. J. C. Macarthur and Dr. 
G. W. Ireland had been elected to Council by representatives 
of Scottish constituencies, and that Dr. T. W. Davies had 
been elected by representatives of Welsh constituencies. 


MEDICAL ETHICS 


Dr. S. Noy Scotr (chairman of the Central Ethical 
Committee) moved the reception of the Annual Report of 
Council under “ Medical Ethics.” 

It would be noticed, he said, that medical ethics occupied 
very little space in the Report. This gave no idea of the 
amount of work done, and he paid a tribute to the secretary 
and staff of the Committee in this connexion. 

Dr. Noy Scott regretted having to call attention to 
increasing evidence of a lower standard of ethics in the 
profession. This year alone the number of ethical cases 
under consideration was greater than in the three previous 
years. In his view this was because there had been a 
tendency since the National Health Act to say that what 
was legal was ethical, whereas there was a vast difference 
between the two. 

Twelve years ago Council had instructed the Central 
Ethical Committee to offer to give lectures to teaching 
hospitals in London, and two or three were given. It was 
felt that not sufficient was taught to students about ethics, 
and permission would be sought later from Council to 
approach deans of medical schools about it. He was able 
to say that the deans were very anxious that lectures should 
be given. If they could teach final-year students about 
ethics, and show them that in effect the essence of good 
behaviour in the profession was simply “ Do as you would 
be done by,” then a great deal might be done to arrest this 
unfortunate trend. 
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Advertising and the Medical Profession 

Dr. Noy Scotr then moved: 

That the Report on “ Advertising and the Medical Profes- 
sion,”’ as approved by the A.R.M., 1960, be amended by the 
addition of the following new paragraph in Section 6 of the 
Report: 

(viii) a medical practitioner should in no circumstances be 

a party to the publication in the lay press of medical articles 

of a sensational nature. 

He did not need to remind representatives of the type of 
thing that had taken place in the last year or so, and he 
hoped the motion would be accepted by a very large 
majority. 

The motion was carried. 


Charges to Colleagues for Professional Services 


Dr. Noy Scotr moved that Minute 211 of the A.R.M., 
1960, be rescinded and the following statement approved: 
That the Association considers that every effort should be 
made to maintain the traditional practice of the medical pro- 
fession whereby professional attendance by one doctor upon 
another or upon his dependants is without direct charge. 

He said that the effect of this was to rescind the resolu- 
tion on the, subject passed last year. The practice referred 
to had always been an honoured tradition, and if it were 
made a policy anyone who offended would be arraigned. 
The vast majority of the profession already abided by the 
tradition and nothing would be gained by making it policy. 
In 40 years’ practice he had known of only one case where 
a colleague had offended. 

The motion was carried. 

Dr. R. M. S. MATTHEWws (South Essex) then moved: 

That the principle of gratuitous attendance by one doctor 
upon another be observed in the details of the B.M.A. Hospital 

Services Plan. 

He said that last year there had been a motion that pro- 
fessional attendance by one doctor upon another should be 
without charge. At the same meeting, and on the same 
day, he believed, the Hospital Services Plan had been before 
the Meeting. The plan had been debated entirely on its 
business aspects. The principle of doctors insuring for 
professional attendance by their colleagues had not been 
discussed at all. His Division had not felt at all happy 
about these apparently incompatible resolutions. 

Dr. I. M. Jones felt that South Essex was under a mis- 
apprehension. The foreword to the booklet on the Hospital 
Services Plan had explained that it was designed to meet 
the particular needs of doctors and their dependants who 
traditionally received professional services free of charge 
from colleagues but were obliged to meet maintenance 
charges for remaining in private wards. There was nothing 
in the scheme which imposed upon the attending doctor 
the necessity to charge for his treatment, or upon the 
doctor receiving it to make a payment. Only if the 
receiving doctor asked for some payment to be made would 
the Hospital Services Plan do so. Even then, if the doctor 
cared to purchase a gift himself and seek to be reimbursed 
under the insurance scheme he was free to do so. No money 
would ever be given to a doctor attending another unless 
the organizers of the insurance scheme were specifically 
asked to do this by the recipient. Those who had drawn 
up the plan could not have gone further, Dr. Jones said. 

Dr. Noy Scott stressed that it was entirely a permissive 
matter, and he could see no objection to it. 

Dr. A. R. FRENCH (Marylebone) said that he had been 
glad of the opportunity to pay some tribute to the surgeon 
who had saved his life some two years ago. The passing 
of the motion would be an instruction to withdraw all the 
facilities for subscribers to the Hospital Service Plan to 
make such a tribute. 

Dr. MATTHEWS, in reply, said they all had reason to 
be grateful to a colleague at some time in their lives, and 
that he recognized this was a voluntary scheme. He felt 


that the wording of the Hospital Services Plan booklet could 
be improved. “To acknowledge services rendered by pro- 
fessional colleagues,’ was acceptable, and under the refer- 
ence to benefits the word “ honoraria” would be a better 
choice than “ specialist fees.” 

A motion to pass to the next business was carried. 

A motion that the remainder of the Annual Report of 
Council under “ Medical Ethics” be approved was carried. 


Uniform Ethical Standards 
Dr. G. CorMAcK (Newcastle upon Tyne) moved: 


That ethical standards be applied uniformly in future by the 
British Medical Association and every endeavour be made to 
have the General Medical Council follow a similar policy. 


He said there was nothing in the motion that would 
contradict the policy which the Association had adopted. 
His Division felt that considerable difficulties were being 
created in some instances: no one knew where they stood 
because of the failure to apply the ethical criteria uniformly. 
When a doctor engaged in some activity which would bring 
him in contact with the press or radio it would be reasonable 
to suppose that he could find out with some certainty before- 
hand that what he intended to do was ethical. That was 
not so. The inherent nature of what he intended to do did 
not appear to be the sc le criterion. There were questions of 
personal identity, a man’s appointments, and his standing 
in the public eye. In no individual case could the doctor 
concerned know for certain beforehand that he would not 
be pounced upon by the Ethical Committee of the B.M.A. 
or be summoned to appear before the Disciplinary Com- 
mittee of the General Medical Council. To the non-legal 
mind the dividing line between what was and what was not 
considered to be unethical appeared to be somewhat finely 
drawn. 

Dr. Noy Scotr said a very close contact was kept with 
the General Medical Council. A letter had been received 
this year from the G.M.C. which stated that when any of its 
policy was under review the Central Ethical Committee 
would be invited for discussion. Neither the General 
Medical Council nor the Ethical Committee acted by having 
a “ witch hunt,” nor did they pounce on doctors. Someone 
had to make a complaint, and in the vast majority of cases 
heard by the General Medical Council there had been an 
individual complainant. 

Dr, FRENCH (Marylebone) said that the Disciplinary Com- 
mittee of the G.M.C. was under a statutory duty to follow 
certain legal procedures when a complaint was lodged of 
grave ethical professional ,misconduct, and its jurisdiction 
was very tightly controlled by Acts of Parliament and 
Regulations. Justice was done and justice was always 
manifestly seen to be done. The implied criticism of varying 
standards of applying jurisdiction was unfair. 

Dr. CorMack, in reply, said no individual doctor could 
ring up the B.M.A. or the chairman of the Central Ethical 
Committee to find out where he stood in a particular case. 

Dr. Noy Scotr said that in fact the Secretary of the 
Association and the secretary of the Central Ethical Com- 
mittee replied to dozens of requests for advice on specific 
cases. 

The motion was lost. 


SCIENCE 


Mr. J. R. NiCHOLSON-LAILEY (chairman of the Science 
Committee) moved that the Annual and Supplementary 
Reports of Council under “ Science” be received. 

He referred to the generosity of Dr. Doris Odlum, who 
had donated a substantial sum to endow an Association 
prize for essay competition in a subject to do with mental 
health. 

Mr. Nicholson-Lailey also said that he was able to report 
with great pleasure that Dr. Albert Schweitzer had accepted 
the Association’s invitation to become a Foreign Corre- 
sponding Member. (Applause.) 
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The functions of the Science Committee were to be 
enlarged to include education and research. and it would 
become one of the most important committees of the 
Association in the future. He hoped it would attract to its 
ranks some outstanding members of the profession. 


Identification of Tablets and Labelling of Containers 


Dr. J. D. W. Warirney (Kensington and Hammersmith) 
moved: 

That notwithstanding the difficulties raised in the recent 
report of the Joint Committee of the B.M.A, and the Pharma- 
ceutical Society regarding tablet identification, all possible steps 
should be taken to ensure the adoption of an infallible scheme 
for tablet identification. 


He said that his Division asked that the motion be passed 
in order that the Council might continue to keep an eye 
on the matter. It was habitual that when anything went to 
the Ministry of Health it tended to get buried. His Division 
was anxious that this scheme should not be buried. 

Dr. W. N. Leak (Mid-Cheshire), speaking as a member of 
the Pharmaceutical Advisory Committee, said that the matter 
would not be allowed to die. It had been discussed 
thoroughly at the last meeting and he was given authority 
to say that every effort must be made to overcome the 
difficulties if at all possible. The next meeting would be 
largely devoted to the subject. It might be impossible to 
get all tablets marked as they would like them marked. 
The matter of capsules would be looked into. The question 
had important implications for both export and import 
trade. 

Dr. S. Noy Scotr (Council) pointed out, as chairman of 
the Joint Committee of the B.M.A. and the Pharmaceutical 
Society, that the mover had not suggested a single method 
of carrying out the scheme. The difficulties had been 
practically insuperable, 

Mr. NICHOLSON-LAILEY said he was glad to hear progress 
had been made. It was up to doctors to safeguard against 
wrong drugs being administered or taken by misadventure. 

Dr. WHITNEY, in reply, said he had done some work on 
' the subject and found it possible to mark all types of tablet, 
whatever the type of coating. 

The motion was carried. 

Dr. W. H. N. ANGus (Southampton) moved: 

That all containers of medicinal products should be labelled 
with their contents when dispensed, unless the prescriber 
expressly wishes to the contrary. 

He said the advantages would be many. The doctor did 
not have to rely on memory, and a partner or assistant 
called in for the first time would know what the patient had 
had. In cases of overdose, tablets could be readily identi- 
fied and the antidote more exactly applied. Instead of such 
labelling being permissive, it should be obligatory on 
National Health Service prescriptions. On the rare occa- 
sions when it would be undesirable for the patient to know 
what he was having, all that was necessary was to write 
Nil nomen, which would indicate that the name should be 
omitted. 

Mr. St. G. B. DeListe Gray (South-West Essex) said 
that there was a law in Portugal that all medicines dispensed 
must be described on the label of the container, and it had 
been done there for years. 

Dr. B. HALFPENNY (Maidstone) said that in the interests 
of everyone medicines should be accurately labelled. 

Dr. A. B. Davies, chairman, G.M.S. Committee, hoped 
that the Representative Body would not make it an obliga- 
tory instruction to Council. It would be wiser to refer it 
to Council so that it and the G.M.S. Committee could have 
a look at it. 

Dr. H. B. Murr (Fife) said that a scheme had to be 
provided whereby each doctor decided for himself whether 
he wished the containers of the drugs he prescribed to be 
labelled or not. If the Representative Body thought that 
the majority of practitioners in this country would wish for 
that sort of scheme, ways must be found for carrying it out. 


He had used a system of labelling containers and found it 
satisfactory, and had found none of the theoretical 
disadvantages. 

Dr. F. E. GRAHAM-BONNALIE (Exeter) strongly supported 
the motion. There would be a lot of objections from the 
pharmacists on the ground of extra work. One partial way 
out of this was to make an unsigned carbon copy of the 
prescription. 

Dr. Avis BLUNDELL Jones (Exeter) urged that the use of 
the ietters N.P.”” [Nomen proprium] on prescriptions be 
made a common practice in the interests of economy and to 
facilitate the doctors’ work. 

Dr. Doris OpLUM (Bournemouth) said that one reason 
sometimes urged against it was that patients suffering from 
psychological disturbance were apt to be distressed if they 
were able to learn what was prescribed for them. In her 
experience patients were much more distressed when kept 
in the dark and treated as fools or children. 

Dr. J. F. L. KinGc (Kensington and Hammersmith) said 
that before the days of National Insurance the local 
dispenser kept a record of everything in his books and could 
identify any box or bottle by a number and the date he put 
on it. When the National Insurance scheme came in the 
prescriptions were returned to the office and there was no 
means of identification. They were asking here only for 
the re-establishmert of an old practice and not for something 
new. 

Dr. R. M. McGrecor (South-Eastern Counties) opposed 
the motion on the ground that if he prescribed aspirin for 
a patient in a certain case he might not wish the patient 
to know the contents of the prescription. It was a 
dangerous practice, and he hoped the Representative Body 
would not approve it. 

Mr. NICHOLSON-LAILEY said that opinion in the profession 
was to some extent divided, and he asked the mover to heed 
the wise words of Dr. A, B. Davies and frame the motion 
as a reference to Council. If he would do this he would 
be very pleased to accept it. 

Dr. ANGus, in reply, said that he would be glad to accept 


* the suggestion that the motion be made a reference to 


Council. However, he wished to comment that professional 
honesty entered into the question, and he thought it was 
better for the patient to know. 

The motion was carried as a reference to Council. 

Dr. W. N. Leak (Mid-Cheshire) moved: 


That, with reference to paragraph 143 of the Annual Report 
of Council, the penultimate paragraph be referred back to 
Council to see if some less cumbersome method can be devised 
for instructing the chemist to mark on the container the nature 
of its contents. 


The motion came before them at the request of the 
“ British National Formulary” Committee. It was realized 
that this was a difficult matter about which there had been 
a lot of dispute, as the discussion on the previous motion 
had shown. Hitherto there had been a reluctance to mark 
the nature of the contents, but he was able to state that, 
if this matter was referred back to Council, the chemists 
would be quite willing to accept some little abbreviation. 
It might be “ N.P.,”’ but at the moment it was not desirable 
to be committed to a particular abbreviation, as something 
more suitable might be found. 

Dr. H. B. Muir (Fife), in supporting the mover, thought 
the problem could easily be solved. It was purely a matter 
of having a little space, about + inch square, at the foot or 
at the top of the prescription form, in which the letters 
“N.P.” or some other suitable abbreviation could be 
inserted, and it could be left to the practitioner to decide 
whether he wanted to have the name of the drug on the 
container. 

Dr. Leak, in reply, stated that the matter had been under 
discussion with the pharmaceutical industry for three or four 
years, and it had only just agreed that this could be done. 

The motion was carried. 

Dr. E. CoLin-Russ (City) moved that the use of the letters 
N.P. on prescriptions should be sufficient to ensure the 


| 
if 
| 
P/ 


70 Jury 29, 1961 


ANNUAL REPRESENTATIVE MEETING 


SUPPLEMENT to THE 
BRITISH MEDICAL JoURNAL 


labelling of containers with their contents. He would be 
glad, he said, if Council would consider whether the use 
of these letters or some other formula would be successful. 

Dr. S. J. CaRNE (Kensington and Hammersmith) described 
it as essentially a matter for co-operation between the 
pharmaceutical industry and the medical profession. There 
were many occasions when it was necessary that both the 
doctor and the patient should be aware of what was pre- 
scribed—for example, in the use of steroids. He hoped 
that the retail pharmaceutical organizations would be asked 
to reconsider the design of labels placed on drugs so that 
one could insert a combination of initials or the proprietary 
name. There would always be prescriptions specially com- 
pounded, and then the chemist might be permitted to write 
“ Special compound.” 

The motion was carried as a reference to Council. 


Artificially Induced Illness 

Dr. R. L. LUFFINGHAM (East Yorkshire) moved: 

That this Representative Meeting views with satisfaction the 
assurance of Council that adequate safeguards exist against 
malpractice in the matter of the induction of artificial illness, 
and asks Council to formulate suitable rules for the guidance 
of members of the profession. 

He said that he was not in favour of rules at any time, 
but here they had a situation where some clarification was 
necessary. The subject had first been considered at the 
Annual Representative Meeting last year, and Council, in its 
report, had given a most welcome assurance that adequate 
safeguards would be provided. But what these safeguards 
were and where they were to be found was not so specific. 
So far as he could see, the answer was to be found in the 
wording of the Hippocratic Oath, in the Times Law Reports, 
or in the decisions of the General Medical Council. Would 
it not be easier for the aspiring research worker to have 
the information in a more accessible form—most suitably in 
the B.M.A. Year Book ? 

It would be noted that East Yorkshire asked for rules for 
guidance—not ethical rules, with all that they implied. They 
could not be regarded as aimed at any particular group of 
individuals. During the next twelve months the Council 
could expect to have before it the World Medical Associa- 
tion’s views on the ethics of experimentation. What better 
time could there be for the matter to be referred to 
Council ? 

The motion was carried. 


Diesel Exhaust Fumes 


The Meeting then considered a motion from Marylebone 
that sufficient safeguards existed to control the diffusion of 
diesel fumes, but attention should be called to the fact that 
these were not adequately implemented. 

Dr. F. G. ToMuins (South-west Essex) said that statements 
were frequently made in the lay and technical press implying 
that the sole undesirable feature of diesel fumes was black 
smoke and that the whole answer to the problem was proper 
maintenance. Even such legislation as there was was directed 
solely against the emission of smoke and visible substances. 
He would draw the attention of members to the work done 
at the Chemical Defence Experimental Establishment which 
revealed that when mice and other animals were exposed to 
exhaust fumes from a diesel engine in good condition 25- 
50% of the animals died, but that when a worn injector 
was used mortality fell almost to zero. The reduced toxicity 
of the latter was said to be due to a lower concentration 
of oxides of nitrogen—a well-established cause of acute and 
chronic illness through irritation. The workers had pointed 
out the fallacy of supposing that the requirements for 
mechanical perfection in a diesel engine were identical with 
those for a physiologically and medically harmless exhaust. 
In none of the experiments were the fumes black or smoky. 
These findings had not been contradicted, Dr. Tomlins added. 


The present law, he said, dealt solely with visible sub- 
stances, was difficult to enforce, and was not adequately 
enforced. So far as smoke was concerned, the law needed 
improvement. He had been glad to hear that one step, 
relating to the fuel pump, was to be taken soon. The law 
must be broadened as soon as possible to cover the highly 
toxic invisible products. 

It was not possible at present to estimate oxides of 
nitrogen accurately, and methods for prevention and 
elimination of toxic fumes were needed. However, if 
legislative pressure was applied the industries affected would 
soon finance the necessary research. The latter was also 
required for methods of enforcing any broadened law. 
Meanwhile the matter was urgent. Representatives were 
all aware of the mortality from smog (especially in London) 
and from chronic bronchitis and even lung cancer, in the 
causation of which internal combustion engines were suspect. 
In all this he did not suggest that the petrol engine was 
innocent. The Government could take note of the practice 
of most European countries of encouraging the use of 
electric trams and trolley-buses and the wider electrification 
of the railways. 

Dr. J. B. WRATHALL Rowe (Council) said it was news to 
him that the toxicity of an effectively working engine was 
greater than that of an inferior one, and he hoped the 
meeting would support the motion. His experience in 
travelling behind diesel lorries was that it invariably left 
him with an irritating cough, and one could not ignore the 
fact that the olfactory nerve was one of the defences of the 
body. 

Mr. NICHOLSON-LAILEY said that the problem had been 
before his Committee for some time. The evidence was 
that, with a properly adjusted diesel engine and complete 
combustion of the fuel, experiments inside the Blackwall 
Tunnel had revealed a superior atmosphere to that outside. 
His Committee would certainly look into the new evidence 
offered. The black smoke was dangerous in obscuring the 
view. The best solution was to lay an information against 
offenders. There was no machine in existence which could 
measure the density of such smoke. 

Dr. W. N. Leak (Mid-Cheshire) said that it was impos- 
sible, without removing the nitrogen from the air, to prevent 
nitrous oxide being formed in an explosion at high 
temperature and high pressure. Whether it was possible 
to eliminate the nitrous fumes in the exhaust he did not 
know. 

Dr. R. Cove-SmitH (Marylebone) said that it was an 
interesting fact that the London Transport Commission ran 
its engines with an inefficiency of 10% in order to avoid 
complete combustion. The fumes from a petrol engine were 
actually more carcinogenic than those from the diesel engine. 
Also, when heavy, dark diesel fumes were about they acted 
as absorbing particles to the 3:4 benzpyrene of the petrol 
fumes, and this did not descend through the atmosphere so 
quickly as it otherwise might do. 

Dr. ToMuins, in reply, said that the olfactory nerve did 
not protect one from nitric oxide, which was the precursor 
of nitric dioxide. This complicated the issue. He knew 
of no evidence that London Transport engines did not emit 
nitrous oxides: he was sure they did. Surely they should 
endeavour to have fewer diesel engines on the streets. The 
work of which he had spoken was not new, and had been 
published in the British Journal of Industrial Medicine in 
1957. 

The motion was carried. 


Medical Aspects of Road Accidents 
Mr. A. LAWRENCE ABEL (Marylebone) moved: 


That this meeting is dissatisfied with present safety measures 
on motor vehicles. 


He said that for many years they had tried to bring the 
importance of various safety measures to the attention of 
the motoring associations and the Ministry of Transport. 
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Last year reference had been made to an earlier resolution 
that crash helmets should be made compulsory, just as were 
efficient brakes and lights. Young men riding motor-cycles 
were dying at the rate of four per day, and every year an 
enormous number of others were damaged for life. Some 
55 to 60%, on his own observation, did not wear crash 
helmets, the wearing of which could very easily be made 
compulsory. 

Producing a sheik’s headgear, Mr. Abel said that this 
would at least offer more protection from the windscreen 
than drivers customarily had. 

Mr. A. DiIcKSON WriGcHT (Marylebone) advocated 
“softening the asperities of the dash board,” as was done 
in aeroplanes. Tip-up seats were very dangerous. The 
wearing of safety harness had the disadvantage that when 
a passenger was fixed to the seat, and the car hit something 
very hard, his head might whip forward and his neck be 
broken. Persuading people to wear harness would be 
difficult because most people did not apparently think 
sufficiently of themselves to go to the trouble. 

Dr. A. A. CocHRANE (Dartford) urged a more consistent 
placing of lights and blinkers so that following drivers could 
not be misled. Many vehicles on the roads carried badges 
and had sharp edges on the wings, etc., all of which could 
cause grave injury to pedestrians if struck. Such factors 
had to be continually emphasized. 

Dr. M. R. SHERIDAN (North Middlesex) said he hoped 
Mr. Dickson Wright’s comment that wearing safety belts 
might be the cause of a broken neck would not have wide 
press publicity. For years the use of harness, crash helmets, 
and other safety devices had been advocated, and the 
B.M.A. should take care that it was not associated with such 
comments. The last word had not been said by any means 
on the design and safety of cars, harness, etc. He hoped 
the motion would be carried by a large majority. 

Dr. H. GLyNn Jones said that it was known that there 
were risks in wearing harness when facing forward—for 
example, in aircraft. Surely before the Meeting committed 
itself it should be in possession of more information. 


Dr. J. S. MCLAREN OrD (Glasgow) said that the motion ° 


was lacking in not proposing steps to improve safety 
measures. Speed was one of the greatest causes of accidents. 
Much depended on the fitness of the driver to drive and on 
the state of the car. If doctors believed that the police 
should see that vehicles were really in order they should 
say so. 

Dr. R. Cove-SmiTH (Marylebone) described the wearing 
of harness as relaxing and comfortable. With a waist 
harness only there was a possibility of a jack-knife injury. 
The British Standards Institution had commended three or 
four types that were extremely effective. The wearing of 
harness had been shown to lessen the number and severity 
of accidents. 

Mr. LAWRENCE ABEL, in reply, said that with a belt fitted 
the driver drove more comfortably and was less tired. 
There were no safety measures, unfortunately, which could 
guarantee to save everybody in every stupid crash, but road 
safety organizations had established that when wearing a 
properly made and fitted safety belt, which held the 
shoulders and abdomen, the chances of survival were five 
times greater. He hoped the motion would be supported 
unanimously. 

The motion was carried. 

Dr. W. R. KiNG (North Glamorgan and Brecknock), with 
the leave of the Meeting, moved the following alternative 
motion to that set out in the agenda: 


That this Meeting welcomes the Government’s action in 
preventing learner motor-cyclists from riding motor-cycles of 
over 250 c.c. capacity, but urges that in the interests of road 
safety this law be extended to cover all riders of under 21 
years of age. 


He said that young men on motor-cycles were a dangerous 
and often unstable combination. The Government was 
attempting to cut down the number of accidents in which 
such people were involved, but even with the legislation 


introduced it was possible for a boy of 16 to pass his test 
on a comparatively slow and safe motor-scooter and then 
acquire a 1,000 c.c. motor-cycle and turn himself loose 
on the unsuspecting public. He suggested that the Govern- 
ment be urged not only to prevent learners driving these 
highly dangerous machines (in the wrong hands) but prevent 
young men under the age of 21 from driving them also. 
Over the age of 21 there was a chance that they would 
acquire a sense of responsibility and realize that they were 
handling potentially lethal machines. 

The motion was carried. 

Dr. AUDREY CAREY (East Kent) moved: 

That blood groups, where known, should be entered on the 
individual driving licence. 

She suggested that accidents could be dealt with more 
expeditiously when a patient’s blood group was recorded 
on his driving licence. The holders of driving licences were 
a highly accident-prone group, and it would be of great 
help if this information on their blood group could be 
readily available in this way. 

Mr. NICHOLSON-LAILEY agreed that it would be of value 
when patients were admitted to hospital with bad injuries 
to know their blood groups at once, although in practice 
cross-matching was always performed. It might be safer 
if they carried a medical card with the information, since 
there could be some doubt if it were written by the patient 
on his licence. It was a useful suggestion so long as it 
was not to be a legally enforced regulation. 

Dr. WRATHALL RowE hoped that the Meeting would 
regard it with some hesitation, since all sorts of possibilities 
of mistake could arise from it. The best solution might 
be to make it a reference to Council. 

Dr. AupDREY Carey, in reply, said she would be quite 
content to have it referred to Council for further 
consideration. 

The motion was carried as a reference to Council. 

The Meeting adjourned at 6.15 p.m. 


THIRD DAY 
Wednesday, July 19 


The A.R.M. resumed at 9 a.m., with Dr. A. TALBOT 
Rocers in the chair. 


Flame-proof Clothing 


The CHAIRMAN, in calling on Dr. R. Prosper Liston 
(Tunbridge Wells) to move a composite motion (from 
Tunbridge Wells, Worcester and Bromsgrove, and Maryle- 
bone), said that there was a rider to it which would be 
moved by Dr. R. P. Hendry (Rugby (with South Warwick- 
shire) ) either as part of the motion or separately. 

Dr. R. Prosper Liston (Tunbridge Wells) moved: 

That this Meeting asks that Council continue its investiga- 
tions into the question of flame-proof clothing and the need 
for continued education of the profession and the public in its 
use. 


He said that 80% of deaths in the home in the older 
age group of children were due to extensive burns caused 
by clothes catching fire. Most of the victims were school- 
girls and young women, or little girls over the age of 5, 
as well as old women. Most burns were caused by clothes 
catching fire. About 75% of them happened in the home 
and the remaining 25% at work. Exact statistics were 
difficult to obtain, but about 20,000 burned victims required 
in-patient hospital treatment each year. This figure took no 
account of a very large number who were treated as out- 
patients or at home by their doctors. Of the 20,000 victims 
about 50% were children. This meant that 20 children 
were badly burned every day in their homes, and of that 
20 one or two died every day. It was estimated that 80% 
of deaths due to burns in the home in the older age group 
of children were due to their clothes catching fire. He had 
emphasized the high death rate, but those fortunate enough 
to survive must not be forgotten: there were not infrequently 
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severe disfiguring results, and as females were the most 
common victims this added up to an appalling picture. 
There was also the danger of psychological damage. 

The technical problems involved in providing flame-proof 
clothing were many, but a great deal of research work had 
been carried out in manufacturing this clothing in past 
years, and great credit was due to the manufacturers in 
this research. Flame-proofing must satisfy certain criteria: 
(1) it must be really flame-proof ; (2) it must be permanent 
that is, stand up to 200 launderings ; (3) it must be non- 
toxic ; (4) it must not affect the appearance or handling of 
the material; and (5) it must be inexpensive and flame- 
proof. 

These materials were available from many retail shops, 
and would become increasingly available as the demand 
rose. If every mother in the country demanded flame-proof 
clothing it would quickly be obtainable and in greater 
variety. 

Family Doctor, in its November number, had an extremely 
good article on the subject. In March it offered a free 
flame-proof children’s nightdress to new subscribers, with 
the result that over 1,000 readers took advantage of the 
offer and were now wearing flame-proof clothing. Included 
with each nightdress was a notice reminding parents to 
continue to use flame-proof clothing. 

Everyone could play a part in furthering a safety campaign 
in the home. The B.M.A. should seek the help and 
co-operation of parents, teachers, medical officers of health, 
the Royal College of Nursing, the College of Midwives, 
and all interested in the welfare of children and the aged. 
It should encourage the manufacturers to continue their 
researches ; it should prevail upon retailers to carry flame- 
proof clothing; it must endeavour by all means at its 
disposal to educate the public in the necessity of buying 
only flame-proof clothing for the groups mentioned, and 
such clothing should be clearly marked “ flame-proof.” 
A long campaign must be embarked upon to persuade the 
public that an accident might happen to one individual and 
not to the next person, and that in the long run prevention 
was the key word. This was a worthy and important part 
to play for the common weal. 

The Meeting agreed to Dr. Liston’s request that Dr. R. P. 
Hendry’s rider should be taken as a separate motion. 

In reply to a question from the floor, Dr. Liston said 
that the figures quoted were actually for burns and did not 
include scalds. 

Dr. ANNIS GILLIE (Paddington) said that there had been 
an interesting sequel to the part played by Family Doctor 
in the form of considerable correspondence from mothers, 
who said that they had only got one nightdress and could 
not find a retailer in the town from whom they could buy 
a second; and others who said they could not afford to 
buy a second one. It was the duty of the profession to see 
that their patients continually bombarded retailers for 
requests to stock these flame-proof garments or materials. 
If one line of chain stores would undertake to advocate 
flame-proof material the public’s attention would be drawn 
to it and the manufacturer enabled to produce material 
at a reasonable cost. Many manufacturers maintained they 
could do that only if the demand was sufficient. 

Miss GLapys SANpDes (Marylebone) said that technical 
difficulties had not yet been overcome, though great strides 
had been made by the committee of the British Standards 
Institution, which worked closely with the manufacturers. 
Within the next couple of months a pamphlet would be 
issued giving the results of tests of all materials now on 
the market and stating which were suitable and which were 
not. It was no good having a garment made of material 
that could be truthfully labelled as non-flammable if the 
garment was sewn up with cotton thread, which acted as a 
wick and made the garment more flammable than if the 
old type of material had been used. 

Manufacturers had given up some of their profit on such 
materials and had brought the price down to the same price 
as flammable materials: they deserved praise for this. 


Dr. Mary ESSLEMONT (City of Aberdeen) said that there 
were on the market at present a number of materials which 
were said to meet the standard of non-flammability but 
which lost that quality after two or three washings. Could 
the Science Committee say if there were any materials on 
the market which did not lose their quality in that manner ? 

Mr. NICHOLSON-LAILEY welcomed the motion and said 
that only constant ventilation of the matter would achieve 
results. An “ Accidents in the Homes” Committee was 
going into all these aspects, and he hoped that its report 
would offer constructive suggestions and recommendations. 

Dr. JoAN CHAPPELL (North Middlesex) advocated an 
indelible and informative marking on the selvage and label 
of all such clothing sold. 

Dr. Liston, in reply, said that the technical problems 
involved in production were well on the way to being solved 
but every member could play a part in advancing the 
necessary publicity. 

The motion was carried. 

Dr. R. P. Henpry (Rugby (with South Warwickshire) ) 
moved as a rider: 

.., and to consider the advisability of imposing such a heavy 
tax on readily inflammable clothing as would render this more 
expensive than fire-resistant material. 

He said that the extra cost should be considered as a 
reasonable insurance against the saving of 20,000 people 
from grief and pain annually. Many people took no notice 
of warnings issued by such bodies as the B.M.A., and an 
economic lever might do much more good. 

Mr. NICHOLSON-LAILEY doubted the practicability of the 
suggestion, which, he said, might raise other issues, but 
added that the Science Committee would gladly consider it. 

The rider was carried as a reference to Council. 


Subject of the Year 

Mr. C. REeMINGTON-Hopss (Winchester) moved that 
Council be instructed to take action forthwith to implement 
the recommendations contained in the Association’s report 
on “ The Adolescent,” with particular reference to (a) the 
causation and treatment of acne ; (b) foot health ; and (c) the 
school dental service. He said that the report was in danger 
of being forgotten. If the Division groups saw substantial 
benefits accruing from their work they would undertake 
further tasks with renewed vigour. 

Dr. J. G. R. CLarke (South Bedfordshire) supported the 
motion and said that his main concern was with the question 
of acne. Dr. Doris Odlum had pointed out the distressing 
and humiliating effects of this on the adolescent, and the 
Association would perform a great service if it could 
produce an early solution.’ 

Mr. NICHOLSON-LAILEY said that the resources of the 
Science Committee were limited, and he would urge 
members to give it a little latitude to decide which of the 
matters put to it should receive priority. 

The motion was carried as a reference to Council. 

Dr. J. R. Lams (Rugby (with South Warwickshire) ) moved 
that “Mass Disaster” be considered an excellent Subject 
of the Year for 1962. He said that the phrase conjured 
up visions of the hydrogen bomb, but he had in mind more 
likely occurrences such as transport calamities and large 
fires. Prompt action and close co-operation between lay 
public, essential services, and medical men were vital on 
such occasions. The staff of small hospitals with 200 to 
300 beds would soon be “ swamped,” and he was sure that 
general practitioners, retired hospital staff, and ex-nurses 
would be honoured to have their names on an emergency 
roll. 

The matter was carried as a reference to Council, Mr. 
NICHOLSON-LAILEY pointing out that it would be one of 
the subjects considered for the 1962-3 year. 


Accidents in the Home Survey 


Dr. A. S. R. Perrers (Harrow) moved: 


That this Meeting welcomes and endorses paragraph 152 of 
the Annual Report of Council, and, until the survey is com- 
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pleted, urges more energetic pressure upon the Government, 

press, radio, and television authorities to do everything pos- 

sible to publicize the need to improve safety in the home. 

He said that the vital statistics for Scotland had recently 
been published. Deaths from tuberculosis totalled 47, from 
influenza 104, from measles 2, and from violent accidents 
2,863. Road accidents accounted for 691, and there had 
been 1,050 in the home. Of these, 134 had been children 
under 1 year of age. 

In 1959 there had been 7,010 deaths, compared with 5,086 
in 1949—a 40% increase in 10 years. One million accidents 
requiring treatment occurred in the home every year, 
according to a reliable estimate. This would involve 1 in 50 
of the population. There were, in fact, fourteen times as 
many fatal accidents in the home as in the whole of the 
country’s industry. 

Mr. H, Gordon UNGLEY (Marylebone) said that one death 
each hour in the home was a ghastly thought, and suggested 
that what was already being done in the matter of accident 
prevention was not enough. Too many electric fires were 
unsafe. Many children were burned in the kitchen by 
saucepans because there were no lids on them. Taps were 
not of the safety types. Floors were often too highly 
polished. Steps had worn coverings on them. He urged 
that commercial television would be a valuable additional 
means of bringing to the attention of the public the danger 
of accidents in the home. 

Mr. NICHOLSON-LAILEY hoped that the points made in the 
discussion would reach a wider public. He referred to the 
Accidents in the Home Committee of the B.M.A. It was 
constituted on a very broad basis, with representatives of the 
British Standards Institution, the Royal College of Nursing, 
the Royal Society for the Prevention of Accidents, general 
practitioners, and several distinguished surgeons, including 
Mr. A. M. A. Moore, the chairman, and Mr. W. Gissane, 
who was so well known for his work in accident surgery. 
This Committee was at the moment gathering material, and 
would not finish its task for 12 months. It was hoped 


that its report would make strong constructive suggestions , 


for dealing with accidents in the home and their prevention. 
Constructive criticism was one thing, but constructive 
suggestions were wanted now, and it was to be hoped that 
the Association, through this Committee, would supply them. 
He had much pleasure in accepting the motion. 

The motion was carried. 


Delay in Settling Compensation Cases 
Dr. J. M. Stewart (South Essex) moved: 


That, in view of the harm which may result to patients from 
unduly protracted litigation, this Meeting recommends that 
consultations should be entered into with the legal profession 
to see whether any steps can be taken to prevent undue delay 
in the settlement of compensation cases. 


He said that litigation in some cases might go on for 
many years with the patient seeing more and more doctors 
and lawyers without obtaining a settlement. That might 
result in a patient who had already developed some accident 
neurosis being turned into a hopeless neurotic, the final 
settlement compensating little for the mental stress during 
a long-drawn-out case. As the years passed, the patient 
might actually have a vested interest in not returning to 
work lest compensation might be reduced. There was a 
case for the medical and legal professions to get together 
to see if litigation could be speeded up. 

Mr. H. H. Lanoston (Council) said that the matter, 
among others, was now under discussion with the legal 
profession, and a joint committee of the Bar Council and 
the Law Society was considering the whole aspect of 
medicine in the courts of law. The difficulties and delays 
in compensation cases had entered into the discussions in 
no small way. Lawyers were a great deal more aware of 
the danger of allowing compensation cases to drift on than 
they used to be. He suggested deleting the words “ entered 
into” and substituting “ continued.” 


The Meeting agreed to the amendment. 
The motion as amended was carried. 


Remainder of Report under “ Science ” 


The remainder of the Annual and Supplementary Reports 
of Council under “ Science” was approved. 


Recerdings for Postgraduate Study 


Dr. J. W. Wicc (St. Pancras) moved that Council be 
asked to consider whether recordings should be made 
available to members for postgraduate study. 

Mr. NICHOLSON-LAILEY said that such recordings were 
being put in the Film Library. Recordings would be made 
not only on tapes but on long-playing records, and would 
be available to doctors. 

The motion was by leave withdrawn. 


Postgraduate Courses in Pharmacology and 
Therapeutics 

Dr. R. M. S. MatrHews (South Essex) moved: 

That this Meeting recommends the provision in the 
immediate future throughout the country of systematic post- 
graduate courses to cover recent advances in pharmacology and 
therapeutics. 

He said the average doctor was at least 20 years away 
from academic pharmacology and could receive his informa- 
tion only from sales promotion, drug houses, or the Ministry 
of Health—which had a financial restrictive interest—and 
from journals. Doctors would not need to be reminded 
that the toxicity and dosage of antibiotics, steroids, and 
tranquillizers were difficult to remember. The field was 
getting bigger and bigger, and it was difficult for doctors 
to get advice. The British Medical Students’ Association had 
recently produced a report reviewing the whole teaching 
of pharmacology and therapeutics and pharmacy, and had 
suggested that the time had come to consider the matter. 
Pharmacology and therapeutics must remain the foundations 
of the science and art of medicine. 

Dr. W. N. Leak said the profession had worked hard on 
the National Formulary and tried to give something which 
was not more than three years out of date. 

The motion was carried as a reference to Council. 


Circus Safety Nets 


Dr. R. P. Henpry (Rugby (with South Warwickshire) ) 
moved: 

That the provision of safety nets should be made compulsory 
when circus artists are performing at dangerous levels. 

He said that it was the duty of the profession not merely 
to give treatment if possible, or to issue the death certificate 
if not, but to do everything in their power to try to prevent 
any needless catastrophes. 

The motion was carried as a reference to Council. 


Dr. R. P. Henpry (Rugby (with South Warwickshire) ) 
moved : 

That this Meeting considers that legislation should be 
introduced whereby any drugs purporting to regulate menstrua- 
tion should be available only on a doctor's prescription. 

He drew attention to the anomaly that when a person 
was given something with intent to procure a miscarriage a 
misdemeanour was committed, but when something was 
given to thousands of people and a miscarriage happened 
quite “ unexpectedly ” this was pure bad luck and nobody 
was in any way to blame. He gathered that the Pharma- 
ceutical Society was very concerned about the matter. If 
legislation could be introduced to make the sale of tablets 
that affected menstruation illegal the Pharmaceutical Society 
and the police would have a very useful weapon in their 
efforts to deal with this problem. 

Mr. NICHOLSON-LAILEY stressed the seriousness of the 
matter. Modern preparations and drugs used in this con- 
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nexion were powerful agents, and ought not to be given 
except on direct instructions from the doctor. He supported 
the motion. 

The motion was carried. 


GENERAL MEDICAL SERVICES 


Dr. A. B. Davies (chairman of the General Medical 
Services Committee) moved the reception of the Annual 
and Supplementary Reports of Council under “ General 
Medical Services.” 

He said that the past year had seen the distribution of 
large sums of money to general practitioners as a result of 
the Pilkington Report and the decisions of last autumn 
[acceptance of the package deal]. £7,000,000 was distributed 
on June 30, representing £3,000,000 as the final settlement 
for the year 1958-9 and £4,000,000 as an accelerated final 
settlement for the year 1959-60. On October 31, in the light 
of the Joint Working Party’s report, £11,000,000 was 
distributed as retrospective payment for the period from 
March 1, 1957, to December 31, 1959. On January 31, 
1961, nearly £7,000,000 was distributed as additional money 
for 1960 on the basis of the new distribution scheme. 

During the whole of the period from 1957 onwards 
quarterly payments and final settlements had been weighted 
by the interim awards of 5% and 4.2%. The year 1961-2 
should show almost the full effects of the Royal Com- 
mission’s findings. In future there would be considerably 
larger quarterly payments and relatively smaller final 
settlements. 

With regard to the reserve £1,000,000, the profession’s 
side of the Working Party had met seven times, including 
two joint meetings with the Ministry. Some progress was 
being made, but there would be no report at present. A 
written undertaking had been obtained from the Ministry 
of Health that if agreement was not reached by early next 
year on how this money should be distributed the whole of 
the £1,000,000 for the year 1960-1 would be paid out with 
the final settlement on June 30, 1962. Although an effort 
would be made to keep the final settlement to about 
£1,000,000, this figure was necessarily tentative. Neverthe- 
less, in spite of many difficulties relating to practice expenses 
and assessing the incomes of practitioners over 70, the actual 
final settlement paid out a few weeks ago was not £1,000,000 
but £1,741,000. 

The Working Party had also met seven times and twice 
with the Ministry to discuss the question of differential 
payments in general practice. It was unable to report yet. 

The locum allowances for G.P.s attending refresher 
courses had gone up from 7 guineas to 22 guineas per week. 
There had been an increase in the maternity mileage fees. 
These had already been reported in the Journal. The car 
allowances for trainees were increased from £200 to £220 
per annum. 

After the great pressure that the General Medical Services 
Committee and the Working Parties had exerted it was 
satisfying to receive the proposals of the Ministry for the 
Group Practice Loans Fund. In accordance with the recom- 
mendations of the Royal Commission, this was now financed 
by the Exchequer and not any longer by the central pool. 
The proposals broadly were that the amounts to be made 
available for this year and next year would be £250,000 
each, with further money afterwards until the Exchequer 
contribution matched that of £800,000 from the central 
pool, and then the future would be reviewed. The returning 
money from both sources would go on circulating, and the 
maximum loan would be increased to £2,000 per 
practitioner—£2,500 in exceptional cases—or 80% of the 
expenditure incurred, whichever was the less. 

Dr. Davies was grateful to the Minister for his stout 
defence of doctors and dentists in the matter of anonymity 
in medical and dental service cases. Gratitude was also 
due to executive councils for their support in this matter, 
and for their help in the matter of general-practitioner 


hospital and maternity beds. Thanks were also due to the 
many consultant obstetricians who had helped in the realm 
of general-practitioner maternity services. 

Dr. Davies said that the Platt Report on hospital medical 
staffing was still being discussed, and he could not, naturally, 
give a full statement to-day. For years general practitioners 
had had to fight to retain their hospital beds. In 1948 
general practitioners were turned out wholesale from 
hospital posts—that this was a disastrous step was now 
evident to everyone, including the Platt Working Party— 
and it now seemed that the future of staffing of British 
hospitals would be quite largely dependent on the help of 
general practitioners. 

But there was a manpower shortage in general practice 
as well as in the hospital service. The general practitioners 
would certainly help to the greatest extent possible, and 
were eager to go back into the hospitals: that could only 
be to the advantage of both general practice and the hospital 
service. But it must be made worth while for the general 
practitioner, who must, this time, have security. (Applause.) 
It was iniquitous that what general practitioners earned in 
the hospital and the public health service should be deducted 
from the central pool. In other words, any help given to 
the hospital service at present must be paid for by the 
general practitioners themselves. It was illogical and should 
not be allowed to continue. (Hear, hear.) 


Royal Commission on Local Government in Greater 
London 
Dr. N. G. NICHOLSON (South Middlesex) moved: 


That this Meeting, while agreeing with the general principles 
of the Report of the Royal Commission on Local Government 
in Greater London, must point out that the present organization 
of general practitioners with the executive councils has worked 
well, and recommends that it remain unaltered in boundaries 
and organization. 


He added that, though the Greater London Plan might 
seem to be of only local interest, it might represent a process 
that would spread throughout the country. Greater London 
was now enormous in extent, and the Royal Commission’s 
report of 1960 had recommended a council for Greater 
London with directly elected members—a kind of “ glorified 
L.C.C.”” with slightly reduced powers—and 52 London 
boroughs, with populations ranging from 100,000 to 200,000. 
The welfare service was to be a borough responsibility, the 
ambulance service would be under the council, and the 
hospitals would remain under the regional hospital boards. 

No specific recommendatipns to alter the executive-council 
structure in regard to general-practitioner services had been 
made, but it was possible that there would be 52 small 
executive councils whose efficiency and experience would be 
less than the present body. If any change was inevitable it 
would be better to have an executive council for Greater 
London conterminous with the proposed council for Greater 
London, but until the main recommendations of the plan 
were brought into being, and there had been time to see 
how they worked, he suggested the A.R.M. should recom- 
mend that the executive-council structure should remain 
unaltcred. 

Dr. F. Gray (Council) moved the omission of the words 
“while agreeing with the general principles of the Report 
of the Royal Commission on Local Government in Greater 
London.” He said that if objection was made only on a 
domestic matter the reply might be that minority interests 
must give way. Local government, he said, was a complex 
matter involving definite party political implications. It 
was deplorable that health and other local-government 
concerns should be subject to the manceuvres of politicians. 
(Applause.) Since 1948 there had been a transformation in 
London in the domiciliary nursing, midwife, and health- 
visitor services—each of which was important to the work 
of the general practitioner. In comparison with the borough 
councils of the pre-1948 period, the London County Council 
had offered the fullest co-operation with the G.P.s. 
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Dr. J. L. McCaLtLum (G.M.S. Committee), supporting the 
amendment, said that a subcommittee of the G.M.S. Com- 
mittee had reported that it did not wish to see the excellent 
services built up in the London County Council area give 
way to a new organization involving separate boroughs. It 
had been submitted to the Ministry of Health that the local 
authority health services should be administered by a body 
as large as at present. 

Dr. H. GLyn Jones (Bromley), opposing the amendment, 
said that to attempt to take out the words suggested and 
imply disapproval of the Royal Commission’s report would 
be very foolish. 

Dr. O. Moses (Kensington and Hammersmith), in 
supporting the amendment, said that it would make the 
Government think again. At present there was a danger 
that the report would be accepted, and that the present 
efficient system, with one central health administration, one 
executive council, and one local medical committee for each 
area, would give way to one based on 52 executive councils. 

Dr. WAND said that, whether they agreed with the second 
part of the motion or not, the amendment merely made clear 
that the A.R.M. did not know what the general principles 
of the report were. ; 

Dr. Gray stressed that the original motion sought 
approval of the report, but the amendment did not constitute 
disapproval as had been suggested. 

The amendment was carried. 

Dr. F. G. ToMLins (South-west Essex) moved as an amend- 
ment the deletion of all words after “it remains,” and the 
insertion after “recommends”: “that there be a small 
number of executive councils based on groups of local 
authorities.” 

He said that the area covered by the report of the Royal 
Commission in Greater London included areas other than 
London and Middlesex. The London and Middlesex areas 
were entirely within the area covered by the Royal Com- 
mission; other counties, such as Essex and Kent, were 
partly in and partly outside. If the motion as it stood was 
accepted Greater kondon would be linked with areas outside 


London with which areas within had little connexion. Such° 


linkage would disturb the principle of executive councils 
being based on related local authorities. The amendment 
was a practical and desirable solution. 

Dr. R. B. L. Ripce (Enfield and Potters Bar) said that 
the matter concerned executive-council administration of 
more than one-tenth of the whole population of the country. 
The amendment would bring the motion into line with the 
report of the G.M.S. Committee. The motion as an 
instruction to Council would tie the Association’s hands 
in future negotiations. 

The amendment was carried as a reference to Council. 

The motion as amended was carried. 


Remuneration of General Practitioners 
Dr. H. N. Rose (Stratford) moved: 

That this Representative Meeting, aware of the increasing 
content of general medical services, requests Council to consider 
this problem with a view to discussion with the Review Body. 
He said that general medical services had increased in 

volume and content in the past 10 years. The reasons for 
this were the advance in medical knowledge and modern 
methods of treatment ; a social awareness of health problems 
as a result of mass propaganda ; and the increase of two 
million in the population. The increased content had spread 
over all fields. The items of service to individual patients 
were more numerous; there were greater attendances at 
surgeries, more visits to patients were demanded and 
expected, and more prescriptions were being issued. The 
increase came from all age groups, but was specially marked 
in the young and the old. The fees had been increased. 
but mainly at the expense of capitation fees. More work 
was done by general practitioners in the hospital field, and 
much more work would be done after implementation of 
the Platt Report. Owing to the earlier discharge of cases 
from hospital, general practitioners were doing a good deal 


of post-operative work. More work was being done in the 
immunization programme. 

The general practitioner was expected to be the 
co-ordinator in social medicine, and to be the liaison 
between a number of different authorities such as health 
visitors, district nurses, welfare officers, domestic help 
organizers, and so on. 

There was a possibility that the number of principals 
would decrease or remain stationary, and therefore general 
practitioners would get less and less pay for the same 
amount of work. An investigation of the amount of work 
done should be carried out and taken to the Review Body. 

Dr. WanD said it had always been maintained that the 
Review Body would consider only remuneration and would 
not be a body with which the Association would discuss 
what constituted the items of service of a general practitioner 
or any doctor’s work. He hoped the motion would be 
passed in a form which would make it clear that the 
increased content would form part of the matter which was 
ultimately presented to the Review Body with a view to its 
being considered for an appropriate increase in remunera- 
tion. The word “discussion” put the Review Body on 
another plane. 

Dr. Rose asked that the motion should stop at the word 
problem.” 

The motion as amended was carried. 


Sum of £1m. Reserved 

Dr. R. Lt. Meyrick (Lewisham) moved: 

With reference to items 15 and 18 of the Annual Report of 
Council, that the profession would value an interim report 
on the progress so far achieved by the respective Joint Working 
Parties in their discussions on the distribution of the moneys 
referred to. 

He said that there was no doubt that this year the 
Representative Body was uneasy and there had been points 
of order and difficulties arising from incomplete understand- 
ing of what was going on. With the long wait since the 
working parties were set up, more and more misunder- 
standings would arise, and the motion asked for some 
indication of how they were progressing, so that if any 
particular controversies arose they could be resolved and 
dealt with before the working parties reported. 

Dr. Davies said he could not make any statement 
committing the Ministry side of the Joint Working Parties. 
Representatives would not have to wait long before there 
was some report. He would make an interim statement: 
““We are working very hard: we are separating the wheat 
from the chaff and there was more chaff than wheat.” 

The motion was by leave withdrawn. 

Dr. R. A. G. HamILton (Harrow) moved: 

That it should be the policy of the British Medical Associa- 
tion to resist any attempt on the part of the Ministry to offer 
direct payments from the central pool as an encouragement to 
practitioners to provide more facilities for their patients than is 
required of them under Part IV of the N.H.S. Act, 1946. 

He said the motion was intended to strengthen the hands 
of the profession’s representatives in the working party in 
negotiating with the Ministry side. If additional facilities 
were to be provided over and above the services provided 
under the regulations, additional money should be paid, 
separate from the central pool. 

Dr. F. Gray (Council) said that whatever proposals came 
forward the Representative Body would have to look at 
them before they were approved. There was not a single 
member of the Representative Body who did not do more 
for his patients than he was required to by regulations, and 
there never had been and never would be. 

Dr. HAMILTON, in reply, said that the money was for a 
specific purpose, and the Division felt that it was being used 
for something else. 

The motion was lost. 

Dr. H. J. Wricut (Nuneaton and Tamworth) moved: 

That the Council of the B.M.A. considers sending to all 
principals on executive-council lists a questionary designed to 
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ascertain their views and suggestions on ways of making the 

best possible general medical services available to the public. 

He said that the Minister would put forward suggestions 
which would appeal to the public as to ways in which the 
general medical services could be improved. The profession 
had its own views on how its services should be improved 
and should be allowed to decide the matter. The ques- 
tionary could be designed with the co-operation of a 
university department of social medicine. If the motion 
was carried as a reference to Council it would give younger 
members of the profession confidence that it was interested 
in finding out their views and in their work. 

Dr. Davies said that the method proposed had been 
considered, and the conclusion was that it was impracticable. 
It would take away the duties of the Representative Body 
and the Council. 

Dr. WRIGHT, in reply, said that, with the co-operation of 
the universities, it would not be impracticable. There was 
much proof that young people were getting dissatisfied and 
felt they had no way of getting their points of view to the 
top. 

The motion was lost. 


inducement Payments and Practices in Difficult 
Areas 


Dr. K. H. McL. Crorts (Cleveland and Middlesbrough) 
moved: 

That a statement of the total annual expenditure on induce- 
ment payments and the number of practitioners thus 
remunerated be published yearly in the Annual Report of 
Council. 

He said that the fundamental reason for the motion was 
that there was now a change in the manner in which induce- 
ment payments were made. They were now a charge on the 
central pool, and it was only right that some information 
should be given of the total amount of money spent on 
them and of the number of practitioners receiving them. 
The movers of the motion were not seeking to pry into 
other people’s affairs ; there would be no means of finding 
out who the doctors were or how much each was getting, 
since only the global sum would be given and the total 
number of practitioners. 

Dr. C. J. SWANSON (Perth), in opposing the motion, 
thought that it was critical of the amount being paid and 
did not see why these doctors should be singled out. In 
any case, the facts and figures could be obtained. 

Dr. A. B. Davies asked whether the mover would be 
satisfied with his statement that the total sum involved was 
not more than £50,000 per annum. 

Dr. Crorts accepted the statement and asked leave to 
withdraw the motion. 

The motion was, by leave, withdrawn. 


Remuneration of Assistants 

Dr. H. H. PrLvina (Sheffield) moved: 

That this Meeting reaffirms the statement of the General 
Medical Services Committee in relation to retrospective pay 
for assistants, and declares that appropriate ethical committees 
of the Association should hear any disputes arising out of this 
matter in order to protect the good name of the profession. 
He referred to paragraph 63 of the Report of the General 

Medical Services Committee, which urged principals “ to 
pass on an appropriate proportion of their retrospective pay 
to assistants, realizing that the obligation, though not legally 
enforceable, nevertheless exists.” This was accepted in 
principle by the Special Representative Meeting last 
September and endorsed in a resolution recorded in Minute 
73 of that meeting. 

Some principals had been more interested in the immunity 
from legal enforcement than in the existence of the 
obligation, and a large number of assistants had not received 
a penny. It was parsimony tinged with dishonesty. If this 
problem was not tackled boldly many of the younger 
members of the profession would rightly feel deeply 
embittered. 


Dr. F. G. Tomuins (South-West Essex), as a former 
member of the Assistants and Young Practitioners Sub- 
committee, supported the motion, declaring that it was most 
important that in this matter justice should be done and be 
seen to be done. 

Dr. A. B. Davies said that the G.M.S. Committee had 
gone to great lengths to inform principals of the moral 
obligation they had in the matter of retrospective payment 
to their assistants, and he was happy to say that by far 
the greater number of them had heeded this advice. Those 
cases that were still outstanding, however, were not an 
ethical matter at all and had nothing to do with ethics. It 
was a moral matter, a personal matter between the principal 
and his assistant. Unless there was a legal agreement 
applying to it a man could not go to law. It could not be 
brought to the Ethical Committee unless there were a 
specific ethical complaint relating to ethics. The principals 
concerned had had abundant opportunity to put things right, 
and there was still an opportunity to do so for any of them 
who had not fulfilled their moral obligations. 

Dr. R. M. S. MATTHEWS (South Essex) spoke as one who 
had gone through the mill after the Danckwerts award and 
suffered from the injustices alleged at the time. He agreed 


‘with the first part of the motion asking that the G.M.S. 


Committee’s statement should be reaffirmed. As chairman 
of the Junior Members’ Forum in 1960 he had opened a 
discussion on retrospective pay for assistants. At the 
Forum this year it was reported that only three letters had 
been received from disgruntled assistants. The plea was 
simply that those principals who had not honoured their 
obligations should do so, but it was not an ethical matter. 
and he thought the mover should delete the reference to 
ethical committees. 

Dr. Noy Scotr (Council), chairman of the Central 
Ethical Committee, said that if the motion in this form was 
carried it could not be implemented. Each case must depend 
on its merits, and, while there was no doubt that the 
obligation should be upheld, he did not think that any 
failure to uphold it could be dealt with as an ethical matter. 

Dr. PILLING, in reply, said that he was very disappointed 
at the view taken by Dr. Davies and Dr. Noy Scott. It 
was surely essentially a matter of standards of integrity. 
The medical profession claimed to have the highest 
standards ; it was up to it to prove it. 

The motion was lost. 


Differential Payments for General Practitioners 


A motion by Cleveland and Middlesbrough, ‘‘ That this 
Representative Body instructs Council to terminate discus- 
sions with the Ministry in regard to differential payments for 
general practitioners forthwith,” was, by leave, withdrawn. 


Prescription Charges 

Dr. F. S. Catto (Manchester) moved: 

That this Meeting reaffirms its opposition to prescription 
charges and deplores in particular the recent doubling, which 
imposes increased hardship on those Jeast able to bear it, and 
is an increased imposition on doctors doing their own 
dispensing. 

He maintained that this was B.M.A. policy and the policy 
of the G.M.S. Committee, and Manchester hoped it always 
would be so. There should never be any financial barrier 
between the doctor and the patient. The 2s. charge hit 
the middle classes and the working class, but not the very 
poor, who could get a refund. “Let the Scrooges of 
Whitehall have a look at some other means to finance the 
Health Service.” 

Dr. G. E. CRAwForp (Liverpool) thought that the funda- 
mental reason for the 2s. charge on prescriptions was to 
limit the cost of the Health Service. When it was remem- 
bered that the whole cost of the pharmaceutical services 
was about £80.000,000, or one-tenth of the entire cost of 
the Health Service, he felt that there were other parts of 
the Service giving greater scope for the exercise of economy 
than the prescribing costs. The Minister could well turn 
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his axe to local authority clinics, which were doubling-up 
the services, and antenatal clinics and child-welfare clinics. 
which were entirely unnecessary and a luxury that could be 
ill afforded. The hospital service could also be looked 
into: it cost £30 per week to keep a patient in hospital. 
Lastly, there was great scope for a saving in administrative 
costs. The prescription charge was crude and unsatisfactory. 
He supported the motion. 

Dr. B. TayLor (Tower Hamlets), in opposing the motion, 
said that it was not popular to accuse patients of abusing 
the Health Service, but he maintained that there had been 
abuse of the prescription service. The 2s. charge was an 
effective brake on frivolous and unnecessary demands 
without entailing any hardship to those who needed medical 
supplies. His practice was a working-class one in the East 
End of London, and in his seven years there he could not 
recall one case of hardship resulting from the prescription 
charge. 

Dr. JEAN BROUGHTON (Manchester) supported the motion 
and also the Association’s policy in rejecting prescription 
charges. She had seen cases in Manchester of definite 
hardship in which patients just had not got the 2s. It 
was said that they could always get it back if they were 
in need, but there were cases which did not fit into this 
category but where hardship was still very real. The system 
made prescribing difficult, and it tended to lead to extrava- 
gance in that a doctor might feel some obligation to prevent 
the patient incurring a possible further 2s. fee and so gave 
a week's or ten days’ supply when a smaller amount would 
have been better. The increase to 2s. had been misunder- 
stood by the patients, some of whom imagined it to be a 
rise in pay for the general practitioners. It was increasing 
the cost of the Service to the patient, but to no good 
purpose. 

Dr. T. B. ANDERSON (Cambridge and Huntingdon) thought 
the prescription charge would encourage over-the-counter 
services by the chemist. Since March 1, when it had been 
increased to 2s., chemists had reported a loss from 
dispensing fees of approximately one-third. This might 


indicate that doctors were prescribing greater quantities, as - 


a doctor was inclined to do for the needy patient. Thus 
the charge could be seen as an encouragement to inflation. 

Dr. A. B. Davies said that the Minister had listened to 
the G.M.S. Committee’s case carefully, and it was clear that 
he took the views of the profession seriously. Though not 
able to commit himself, he had promised to review the 
position in six or eight months’ time. Dr. Davies urged 
members to support the motion. 

Dr. J. L. McCaLLum (Westminster and Holborn) said 
that the doctor saw the patient before the prescription was 
made out. The financial barrier was imposed at this point, 
and it was an interference with the doctor in his treatment. 
It encouraged self-medication, quite apart from the hardship 
aspect. 

Dr. I. M. Jones (Council) opposed the motion, describing 
the appeal made to the Meeting by its supporters as entirely 
emotional in character. If the prescription charges were 
removed, he said, there must be either a cut in some other 
part of the Health Service, or an increase in contributions, 
or greater taxation. The regulations enabled genuine hard- 
ship to be mitigated, and it was not true to say that this 
could be done only for persons in receipt of supplementary 
pensions. 

Dr. C. M. Scott (Barnet) agreed that hardship could be 
avoided. The important thing, he said, was not to imagine 
that everything had to be given free to everyone. The 
statement that there should be no financial barrier between 
doctor and patient implied that there should never again 
be any such thing as private practice, for instance. B.M.A. 
policy had at times been ideologically flavoured, as he felt 
it was in this matter at present, and it needed looking at 
again. 

Dr. A. M. MAIDEN (Lincoln) said that in these days of 
high wages the 2s. charge was not a deterrent. In the past 
the application of prescription charges had had a slight 
deterrent effect for a few months and then this had 


disappeared. However, the 3,000 rural practitioners were 
hit especially hard, and there was no way of removing their 
burden as tax-gatherers while the charge applied to all 
patients. There was a type of chronic sufferer to whom 
the charge was a great financial burden. He referred to 
those who were just above the level at which they could 
claim a supplementary pension. Such people could be 
involved in payments of 6s. to 8s. a time for their supply 
of medicine for the remainder of their lives. Those who 
opposed the motion were asking the Meeting to set aside 
a policy of the B.M.A. which had stood for many years. 

Dr. R. W. L. PEARSON (Birkenhead and Wirral) said that 
in his area much party political capital had been made of 
the charges, and he would urge that the motion be supported 
On quite another ground. Formerly the emphasis had been 
on diagnosis and more diagnosis. He would not decry the 
advances in therapeutics that had taken place since the last 
war, but they were in danger of being bogged down by 
spending too much of their time in considering what they 
should or should not prescribe. Earlier the establishment 
of postgraduate courses in pharmacology and therapeutics 
had been urged. This had much to commend it. 

A motion that the question be now put was carried. 

The motion was carried. 

A count was called for, but the CHAIRMAN said that, even 
if a count did not show the simple majority he thought 
there was, at all events it would not show the two-thirds 
majority against needed to reverse Association policy. 

Dr. W. H. N. Ancus (Southampton), in moving that the 
Council investigate what special hardships might be caused 
by the increased charge, and explore possible steps in 
alleviation, said that the charge could be expected to remain. 
It was a party political issue and it would be better if they 
expressed no policy on it at all. However, hardship was 
suffered by patients—some, in fact, delayed using their 
prescription through inability to pay the charge. The 
Council could most usefully carry out an investigation such 
as he had suggested. 

Dr. Wanp stressed that action had already heen taken 
on this self-evident truth. Dr. A. B. Davies confirmed this. 

Dr. ANGus said he had not seen anywhere a report of 
the G.M.S. Committee on an investigation into cases of 
hardship. 

A motion to pass to the next business was carried. 

Dr. J. S. H. INctis (Durham) moved that the Meeting 
deplored the method of collection of charges by dispensing 
doctors and requested Council to investigate an alternative 
method. 

The motion was carried. 


General-practitioner Maternity Services 


Dr. A. B. Davies said that there had been so much 
misunderstanding on the subject of maternity services that 
it was necessary to cast one’s mind back to the beginning. 

In 1957, he said, the G.M.S. Committee had been 
instructed to obtain an increase in maternity payments, and 
that the amount of work for which the payment was made 
should be increased also. The next year the G.M.S. Com- 
mittee had been rebuked for not having achieved this, and 
the Representative Meeting had pressed the matter again 
in 1960. But his Committee had not been idle. Time and 
time again it had gone to the Ministry. It had been told 
that there could be no increase in payment until the 
Cranbrook Committee had reported, then that there could 
be none until the Royal Commission had reported. Never- 
theless, the Committee had obtained a 3% increase out of 
the second interim award. 

The Cranbrook report had shocked the profession because 
it threatened the very continuance of family-doctor mid- 
wifery. It recommended a strictly exclusive obstetric list 
and no payment to doctors who were not on it. Standards 
of clinical competence were to be imposed by non-medical 
authorities. Obstetric lists were to be reviewed every three 
years, and those on them would have to pass stringent tests 
to remain on. The profession had reacted promptly, for 
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the implications had been very wide and not limited to 
general practice. 

All this time the G.M.S. Committee and its Maternity 
Subcommittee had been working hard. On two occasions 
he had made progress reports to the Conference of Local 
Medical Committees and to the Representative Body. The 
reports had been approved by both bodies. Powerful 
speeches had been heard on the vast content of service 
already being given by G.P.s in midwifery—far exceeding 
the items entered on the claim form. Those speeches 
sounded a little strange now, in the light of the agenda. 

But what had been achieved ? First, complete freedom 
on the part of all doctors to practise midwifery. Second, 
the right of all doctors to be paid for it, whether on obstetric 
lists or not. Third, those not on a list were to be paid— 
not nothing, as the Cranbrook Committee had recommended, 
not five guineas as before, but seven guineas. Fourth, there 
was to be a standstill on obstetric lists for five years. Fifth, 
uniform and more easily attainable standards for new 
applicants to get on the lists. Sixth, a complete reinvestiga- 
tion of undergraduate standards of training and more post- 
graduate facilities for doctors on obstetric lists to maintain 
their competence and efficiency. Lastly, a review in four 
years in the light of progress, with the hope of abolishing 
the obstetric list altogether. These were seen as astonishing 
achievements if one looked back to the early Cranbrook 
days. 

The Special Representative Meeting of September 27, 
1960, had approved the Joint Working Party’s reports and 
the G.M.S. Committee’s report. After a day-long debate 
spent chiefly on the package deal and on recommendation 
XV (the “reserve” £1m.) it had approved the report and 
accepted the deal. The new distribution scheme began to 
operate on January | this year. 

One of the Working Party’s recommendations was 
recommendation VI on maternity services. The revised 
maternity fee of 12 guineas was fixed in relation to a revised 
content of service and the revised arrangements for obstetric 
lists which had been agreed in principle between the G.M.S. 
Committee and the Ministry. The proposed revised scale 
of maternity fees was set out in the Working Party's report 
(Appendix IID). 

There had been no variation from what the Representative 
Body had accepted at its special meeting. The criticisms 
began to come after January 31, when the new distribution 
scheme had begun to operate. It might now be said that 
the decisions on the revised terms of maternity services were 
reached under duress, and there might be something to be 
said for that argument, but was it really true? What had 
the Committee been told to do in the past years ? 

If the agreed proposals were rejected, it could properly 
be regarded as a breach of faith in relation to the package 
deal. Then what happened? The G.M.S. Committee had 
relied on the determination of the profession itself to give 
a better and fuller maternity service. The Committee had 
leaned to the Representative Meeting’s instructions in the 
past. Everywhere the gospel of better general-practitioner 
midwifery with greater content of service had been preached. 
The G.M.S. Committee had been to Ministries and Depart- 
ments, the Royal College of Obstetricians, and the Central 
Midwives Board, and had met the College of Midwives and 
many regional hospital boards. All those bodies and many 
others were in no doubt about the Committee’s intention. 
It had fought many regional hospital boards for general- 
practitioner maternity beds. The loss of every general- 
practitioner maternity bed had been contested. 

In 1953 there were in England and Wales some 2,036 
general-practitioner maternity beds. By 1960 there were 
3,685—an 80% increase. The analogous figures for 
consultant maternity beds were 17,674 in 1953 and 16,318 
in 1959—a 20% decrease. These figures might give some 
indication of the results of the work that was being done. 

All that was at stake if the Representative Body went 
back on its policy. Why, Dr. Davies asked, was there 
concern about regulations now? The battle of regulations 
had been fought in 1948 when it was decided to accept 


service and rule by regulations and terms of service. It was 
admirable to object, but it was rather late now. There had 
been a regulation on the content of maternity service before, 
although many did not realize its existence. It was in the 
old regulations. All that had been forgotten because there 
had never been a medical-service case on maternity services. 
Therefore, in the face of much sterner proposals from the 
Ministry, the Committee had decided to base the present 
code on the model of the old regulation. The only thing 
that was new was the increased number of items of service 
required for the much larger fees, and these were in 
accordance with the Representative Body’s instructions to 
the Committee. 

It had been suggested, said Dr. Davies, that failure by a 
doctor to give full attendances could be interpreted as a 
breach of terms of service. He had contended that that 
could not possibly be so, otherwise it would not have been 
necessary to provide for fees for partial services. However, 
to put the matter beyond doubt he had asked the Ministry. 
The Ministry had agreed to qualify the requirement for 
full payment for maternity services by inserting the word 
“normally” before the specified number of visits and to 
discuss with the Committee the provisions for partial 
services. This had given great satisfaction to the Conference 
of Local Medical Committees. 

Dr. Davies said that he did not know any good obstetric 
general practitioner who objected to doing normally at least 
five post-natal visits. Most of them had been doing that for 
many years. Unless doctors agreed to provide the reason- 
able minimum service to which they had agreed, and for 
which they received five guineas more than formerly. what 
could he say to the Ministry about the package deal ? What 
about the future of G.P. beds ? What about the review of 
general-practitioner obstetrics in four to five years’ time ? 
Was it to be “ back to Cranbrook,” or worse ? 

Dr. H. G. Dow er (Gloucestershire) asked for how long 
acceptance of the package deal would act as a brake on 
making changes ? 

The CHAIRMAN ruled that the question did not affect the 
issue before the Meeting at the present time. 

Dr. C. P. Wactace (Guildford) moved: 

That this Meeting objects strongly to the clinical direction 
of doctors as envisaged by Appendix III of the G.M.S. Com- 
mittee report on the Royal Commission detailing the care that 
should be given in obstetric cases. 

He agreed with Dr. Davies that there should be better 
obstetrics, and the question was how that was to be achieved. 
The views he himself had expressed at the Special Represen- 
tative Meeting in September, that-better obstetrics could not 
be achieved by making a specified number of visits manda- 
tory and by laying down clinical details as to how such 
visits should be carried out, were views with which people 
on all hands had expressed agreement. Those views were 
still held. 

Dr. Wallace deplored one thing Dr. Davies had said. It 
was true that the profession had accepted service in 1948 
and was therefore subject to certain rules and regulations. 
But it had never agreed to accept clinical direction or direc- 
tion in regard to the number of visits that should be paid to 
a patient. How impossible it would be to lay down that 
a doctor attending a patient with pneumonia should attend 
so many times and carry out such and such examinations. 
That was not how proper and superior obstetrics should be 
achieved. 

Another strong objection was that the doctor-patient 
relationship would be interfered with. It was one thing 
to attend a patient because one felt it was one’s duty to do 
so ; it was another thing to do so because one knew that if 
one did not one might run the risk of not getting paid. The 
Ministry must be approached and made to understand that 
the best obstetrics was not going to be obtained by more 
rules and regulations. 

Dr. G. I. Watson (Guildford) said that the minimum of 
maternity care should not have been written into the terms 
of service. If that minimum had been operative as a 
regulation over the past 10 years he would have been 
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negligent in his care in about 30% of cases, because he did 
the fifth post-natal visit not on the 14th day but on the 
15th or 16th. 

Dr. J. C. MCMaster (Council) said that clinical direction 
of doctors was the thin end of the wedge of clinical medicine 
“from behind the bureaucrat’s desk.” That type of direction 
should be resisted to the last ditch. 

Dr. J. M. W. SepGwick (East Herts) said that it was only 
when post-natal care had been brought to the fore that there 
had been opposition to the direction. There was a vital 
difference between the post-natal and antenatal part of 
the regulations. Various complications could arise in the 
antenatal period which did not in the post-natal period. The 
package deal was not here for ever. All rules and 
regulations could be changed. 

Dr. A. B. Davies said that there was no clinical direction. 
The regulation applied to the minimum number of attend- 
ances in order to secure the maximum fee laid down. There 
had to be some scale on which attendances, whether com- 
plete or partial, should be paid. Some speakers were 
confused ahout the memorandum of advice, which was 
based on the Central Health Service Council's document on 
antenatal care. It was not a regulation but advice on what 
should be comprehended as good maternal care. 

A motion that the question be now put was carried. 

Dr. WALLACE pointed out that in the memorandum on 
maternal care, which was referred to in the regulation 
following. it said: ‘“ Any evidence of cardiac or renal disease, 
pulmonafy tuberculosis. or other serious illness in the past, 
including those which may have resulted in a pelvic abnorm- 
ality, and any complications of a previous pregnancy shall be 
inquired into.” If that was not clinical direction to a doctor, 
he did not know what was. The motion would strengthen 
Dr. Davies’s hands when he went to the Ministry. He 
would be able to tell them that the Meeting was not happy 
about the clinical direction, about the new mandatory visits, 
and did not believe that was the best way to better obstetrics. 

The vote was taken by show of hands. and the motion 
standing in the name of Guildford was carried by 213 votes 
to 148. 

ELECTION TO COUNCIL 


The SFCRETARY announced the result of the election by 
representatives of 10 members of Council. The following 
were elected: A. Lawrence Abel, A. Beauchamp. W. E. 
Dornan, Annis Gillie, I. D. Grant. W. N. Leak. R. Prosper 
Liston, A. M. Maiden, J. S. Noble, and C. P. Wallace. 


GENERAL MEDICAL SERVICES (resumed) 
General-practitioner Maternity Services (continued) 
Dr. F. G. ToMLINs (South-west Essex) moved: 

That this Meeting deplores the inclusion in the terms of 
service of general practitioners in the N.H.S. of detailed re- 
quirements for visiting maternity cases, considers that this is 
an infringement of freedom of clinical judgment, and instructs 
Council to seek deletion of paragraph 6(2) of the terms of 
service. 

He said that the Division objected strongly to paragraph 
6(2) of the terms of service. It did not object to the 
memorandum on maternity care, provided it was regarded 
by the Ministry as recommending a standard of care. leaving 
the general practitioner free to treat the individual patient 
according to his clinical judgment. The new method of 
payment and the detailed requirements to qualify for 
payments were not objected to. 

Paragraph 6(2) defined “all proper and necessary treat- 
ment” as comprising all sorts of detailed requirements, 
specifying the numbers of visits, both antenatal and post- 
natal. and their timing. It could not be denied that that was 
an interference with the clinical judgment of the general 
practitioner. In maternity as in all medical matters the 
number and timing of medical visits could be properly 
decided only by the doctor in charge, who alone knew all 
the facts. For those clinical matters to be decided upon 
by an official of the Ministry, even in conjunction with the 
representatives of the profession, and rendered “ normally ” 
obligatory under penalty, reduced the general practitioner 


to the status of an office boy. Under paragraph 6(2), even 


‘amended as the Minister promised, five post-natal visits 


would “normally” be obligatory, and “ wilful disregard ” 
of the requirement would be prima facie evidence of a 
breach of terms of service. The present Minister might 
give an assurance that no such disciplinary action would be 
taken, but what of his successors, who would not be bound 
by the present Minister’s promises ? 

Where would it lead? How long would it be before 
practitioners were told to visit a case of measles on the 
first, third, fifth, seventh, and tenth days? The new clause 
was no different in principle from its predecessor ; it was 
merely more obviously bad. Surely the profession must 
abolish the infringement of its freedom, even if it had been 
partially permitted for a time. 

Paragraph 6(2) was unnecessary. All that was required 
as terms of service was that the doctor should, in maternity 
as elsewhere, be required to give “all proper and necessary 
treatment.” There was no need for definition, particularly 
with the memorandum on maternity care as a guide to the 
meaning of that expression. 

The whole purpose of the definition in maternity work 
was as a basis for payment of fees. It should not have 
been included in Part I of the Ist Schedule of the regulation 
but in Part If (Remuneration of Practitioners). 

He hoped Council would not wait too long and lose the 
opportunity presented by the present favourable atmosphere. 

Dr. S. C. Wake (Barnstaple) said doctors should be 
treated as adults. Stories were heard of doctors who did 
not visit patients at all after confinement and still claimed 
a fee. If anyone had chapter and verse of such things he 
was failing in his duty if he did not report them to the 
executive council. Conscience could not be bred by direction 
out of regulation. 

Dr. A. M. MAIDEN (Lincoln) referred to the motion that 
was originally to be moved by Lincoln: “ That this Meeting 
deplores that certain items of service which were accepted 
in good faith as a part of the ‘* package deal * have become 
mandatory without further consultation with the profession 


‘as a whole .. .”; and added that, while full of admiration 


for the work of Dr. Davies in negotiating in difficult 
circumstances. in which he had managed to achieve still a 
reasonable bargain, the matter that worried his Division 
was that there might be a spread of this sort of * direction ” 
in the future. For these reasons he supported the South- 
west Essex motion. 

Dr. J. S. McLaren Orb (Glasgow) also paid tribute to 
Dr. Davies. without whose work G.P.s would not be in 
such a good position. They were all to some extent, 
however, in sympathy with the spirit of this motion. There 
must be a stated minimum of service. A doctor was not 
required to be present at a confinement in order to get the 
full fee. Surely in return for that it was not a great deal 
to ask that there be an adequate post-natal service. 

Dr. R. B. L. RipGe (Enfield and Potters Bar) suggested 
that South-west Essex had rushed in where people who had 
spent very much more time than the mover on the question 
of the regulations feared to tread. There had to be some- 
where an agreement that in return for certain items of 
service a certain payment would be made. At the moment 
this came into the terms of service, and it had been there 
ever since 1948. The motion was to delete it from the 
terms of service, and it would reappear in some other 
circular. Was this the time to ask the Ministry to take 
this out of the terms of service—just when the standard 
had been raised and the fee had been raised? It might be 
desirable, but this was not the time. 

Dr. I. M. Jones (Council), opposing the motion, said that 
it was asking the Association to go back upon an agreement 
entered into in free negotiation. That involved the honour 
and interest of the Association. Whether it was thought 
that a mistake was made or not, that agreement was entered 
into in good faith. The ultimate aim was to get rid of 
the obstetric list, and this had long ago been made perfectly 
clear. Recently the profession had been faced with the 
Cranbrook report, which, if implemented, would have 
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been far worse than anything in this. A very great advance 
on that had been achieved, and, if the Council received 
support and co-operation in helping to make clear to the 
Ministry that doctors would give a good and full standard of 
maternity service, that would bring closer the day when 
there was no obstetric list. 

Dr. H. B. Murr (Fife) sympathized with his colleagues 
in the south. Scotland had solved this problem very sensibly 
and easily, and he suggested that those in the south could 
do so too. They must give proper antenatal and post-natal 
care, but they were not bound by the regulations to any 
specified number of visits. If the full service was not given 
certain fees might be deducted. 

Dr. J. C. KNox (Tyneside) saw a familiar pattern evolving. 
There had been a motion from a Division passed which the 
Council did not like. This was followed by a number of 
members of central committees getting up to try to swing 
things back to what they wanted. To do that they used 
phrases like “entered into in free negotiation,” whereas at 
the relevant time Dr. Davies himself objected to the 
atmosphere of the negotiation of the package deal which 
was thrust upon them. It seemed to Dr. Knox that a lot 
of these things had been agreed to under some sort of duress. 
Another speaker had suggested that this was not the time 
at which to introduce a question involving fees. But it 
was the doctors’ money that was involved ; it came out of 
a central pool; it was not the Minister’s money. They 
were against the principle of having the Ministry lay down 
what they should do. 

Dr. A. B. Davies felt that the situation was now one of 
extreme difficulty and that it would be wrong for him to 
enter into a further exposition of the circumstances which 
seemed to have led to so much misunderstanding. If repre- 
sentatives hoped to retain the good will and the success 
achieved up to now by the G.M.S. Committee in the 
maternity field he hoped they would reject the motion. 

Dr. TOMLINS, in reply, said there was no intention on the 
part of the movers to reduce the standard of maternity 
care, and they were not questioning the good faith of the 
negotiators. He did not necessarily insist that this was 
the time to press it, but he asked the Representative Body 
not to reject the motion. If it did it would tie the hands 
of Council and prevent it doing the thing it knew was right. 
He would be very happy at this stage if the chairman of 
the Committee would accept it as a reference to Council, 
but he was not pushing it as a matter to be acted on 
forthwith. 

The motion was lost. 

A motion by Winchester, “ That this meeting is of the 
opinion that the proportion of antenatal to post-natal visits 
be re-examined, and that the schedule then laid down should 
be regarded as a minimum only,” was moved and carried 
as a reference to Council. 

Dr. A. TaLBot Rocers then resumed the chair. 

Dr. F. H. VoLLam (Worcester and Bromsgrove) moved: 

That, since the principle of direction of the scope of medical 
treatment has been accepted as part of the “‘ package deal ” as 
demonstrated in the new obstetric regulations, the Council be 
requested to institute an inquiry into the methods by which 
these regulations are enforced in order that this principle should 
not be extended further into the freedom of the doctor to treat 
patients as he considers fit. 

He felt that the acceptance of a number of duties in 
connexion with midwifery, such as were involved in the 
package deal, would mean the insertion of the thin end 
of a “very long wedge.” Next there might follow instruc- 
tions on how to treat tonsillitis, measles, etc. His Division 
opposed the principle of official direction on the way in 
which the profession should do its work. 

Dr. A. B. Davies said that misunderstanding still per- 
sisted: no clinical direction whatever was given. There 
was nothing to prevent the practitioner from treating the 
patient in any way he wished. 

Dr. VoLLaM replied that, while there was no clinical com- 
pulsion, there was financial compulsion. 

The motion was lost. 


The Meeting next considered a motion from South 
Staffordshire that the five post-natal attendances might be 
made at any time between the confinement and the post- 
natal examination. 

Dr. L. P. PaLinc (South Staffordshire) said that most 
patients and doctors looked upon the maternity services as 
extending from the first attendance until the final post-natal 
examination. He did as many examinations in the third 
and fourth weck (because of feeding difficulties) as in the 
first. Also, since the parents had six weeks in which to 
register the birth of the child the doctor frequently did not 
get the card until the mother came for the final post-natal 
examination. The motion should be accepted, if only for 
accounting reasons. 

Dr. R. B. L. RipGce (Enfield and Potters Bar) said that 
the main consideration was the care of the mother and 
child in the lying-in period, which was the first 14 days. 
The first five visits were required in the puerperium if they 
were to play their full part in reducing infant mortality. 

The motion was lost. 

Dr. W. P. LamBie (Sheffield) moved: 


That the Minister be asked to ensure that all obstetric units 
be instructed to provide the facilities required for practitioners 
to qualify under each and every section of the conditions 
determined by the Minister for admission to the obstetric list, 
and retention thereon. 


He said that, as the obstetric list was bound to remain 
for a considerable time, serious thought should be given 
as to how a doctor could keep his name on the list and to 
the problems of younger doctors seeking admission to it. 
Some consultants in charge of obstetric units had no inten- 
tion of providing the facilities necessary for compliance with 
the regulations. These consultants did not agree with the 
criteria for admission to the obstetric list. It was doubtful 
whether they would even provide refresher courses for those 
already on the list. As suggested in the Cranbrook report, 
they would accept a six months’ residential appointment 
as qualifying for admission. 

Already prospective partners were being frightened away 
by the seeming impossibility of getting on the obstetric list. 
New entrants into general practice were being told that 
they should first have held an obstetric post, and senior 
students were being virtually threatened that if they wished 
to practise domiciliary midwifery they must hold a resident 
obstetric post before going into general practice. 

Dr. A. B. Davies welcomed the motion as a reference 
to Council, but felt that it would be helpful if the word 
“all” were omitted. Dr. Lampre said that it would be 
difficult to alter this and retain the purpose of the motion. 

The motion was carried as a reference to Council. 

Dr. J. V. O'SULLIVAN (Kingston-on-Thames) moved as an 
addendum the addition of the words “and that in future 
a proportion of maternity beds therein should be set aside 
for the use of G.P. obstetricians.” 

He said that Kingston Hospital had 600 beds, of which 
100 were maternity. Of these 10 were set aside for the use 
of general practitioners. A general rule was that if forceps 
were being put on the doctor would call for the house- 
surgeon, if the case was a breach the general practitioner 
would call for the registrar, and if it was a general anaes- 
thetic he would cail for an anaesthetist. In the first 1,000 
deliveries by general practitioners there had been no 
maternal deaths. Every other big hospital in the country 
could follow Kingston’s practice. There would then be 
no necessity for refresher courses. 

Dr. A. B. Davies said that though he would accept the 
addendum he could not accept all the arguments that had 
been put in support of it. (Hear, hear.) 

The addendum was carried. 

At this point the meeting agreed that the time limit for 
speeches should be three minutes for the opener and two 
minutes for other speakers, 

Dr. I. D. INNEs (East Yorkshire) moved: 


That this Representative Meeting is of the opinion that any 
patient who arranges to have her baby delivered in a maternity 
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hospital on social grounds should be cared for by her general 
practitioner if he so wishes. 


He said that the motion enshrined an important principle 
which, if accepted, would bring practice into line with the 
most advanced medical thought. In New Zealand 90% of 
confinements took place in hospital and the general practi- 
tioner normally attended with the midwife. If suitably 
qualified general practitioners were able to undertake these 
duties in hospitals in this country it would enable them to 
keep up with the best clinical standards. Midwifery would 
always remain an integral part of good family practice. He 
hoped the motion would be passed as a statement of 
principle, proclaiming the Association’s faith in the place 
of the general practitioner in the midwifery service. 

Mr. A. STAVELEY GouGH (West Herts) hoped that the 
mover would accept the wording “ if the patient so wishes ” 
in the last line. When a patient went into hospital to have 
a baby she must decide who should attend her. 

Dr. A. B. Davies agreed with Mr. Staveley Gough, but 
suggested that the wording should surely be “ if he is willing 
and she so wishes.” 

Dr. F. E. Goutp (Birmingham) said that as altered the 
motion became not only impossible but utterly impractic- 
able, and he hoped it would be rejected. 

Dr. A. R. Fox (South-west Essex) opposed the motion. 
No one was in disagreement with the statement that general 
practitioners were capable of undertaking normal confine- 
ments. The supply of hospital beds was exceedingly scarce. 
If the patient was accepted after careful examination, and 
the health visitors and the local health authority had given 
their assurance that it was quite unsuitable for the confine- 
ment to be at home, this was sufficient guidance ; and if the 
case appeared later to be quite normal the patient could 
always return home at a later date. 

Dr. INNES, in reply, was unable to accept the suggested 
amendment, which utterly changed the whole sense of the 
motion. Naturally the patient must agree before the doctor 
could agree. This ‘vas a matter of principle, and East 
Yorkshire wanted the Association to state that general 
practitioners were fit people to look after normal midwifery. 

The motion was carried. 

Dr. W. R. KinG (North Glamorgan and Brecknock) 
moved: 


That Council be asked to draw the attention of the Minister 
of Health to the fact that in certain areas a full blood investi- 
gation on a pregnant woman entails sending specimens to three 
different laboratories. 


He said that the efficient antenatal care of any pregnant 
woman involved, among other things, a Wassermann test, 
a blood count and a haemoglobin estimation, and blood 
grouping early in the pregnancy and again during the last 
six weeks. Making these investigations involved, in his 
area, sending three specimens to three different laboratories. 
It gave the general practitioner additional work in collecting 
the specimen and dividing it into three portions, putting it 
into three packages, and paying three items of postage on it. 
There was no reason why one specimen of blood could not 
be sent to one centre and divided there and sent to the 
appropriate departments. This was one of those irritating 
small matters which made life for a general practitioner 
so frustrating. 

The motion was carried. 

Dr. J. C. KNox (Tyneside) moved: 


That this Meeting reaffirms its resolution passed by the 
§.R.M. in September, 1960, “‘ That the fee for a completed 
maternity medical service should be 12 guineas for all qualified 
medical practitioners.” 


He said that this had been passed overwhelmingly last 
year, with the support of Dr. Davies, and it was brought up 
so that the matter could be kept in the forefront. 

The motion was carried. 

Dr. R. H. VarTAN (Nottingham) moved : 


That the fees payable for medical aid summoned owing to 
a midwifery emergency be increased. 


He characterized this service as a poor relation and yet it 
arose in a situation which, as a rule, called for the highest 
skill in making decisions. 

Dr. A. B. Davies stated that this had already been done 
and an answer was expected from the Ministry at any 
moment. 

The motion was carried without dissension. 


Maternity Co-operation Card 
Dr. R. M. S. MCCONAGHEY (Torquay) formally moved: 


That this Meeting does not approve of the proposed 
maternity co-operation card as it would mean that patients 
would be handling their own medical documents. 


Dr. R. B. L. RipGe (Enfield and Potters Bar) opposed the 
motion on the grounds that practical experience had shown 
these cards to be very useful, and no adverse effects had 
been observed through the expectant mother’s having access 
to information about her own condition. 

Dr. A. BEAUCHAMP (Birmingham) said that this type of 
card had been in use in his area since 1948 and there had 
been no trouble at all. 

Dr. G. S. R. LitrLe (Greenwich and Deptford) said that 
he could cite numerous examples where these cards were 
passed between clinics, practitioners, and midwives, and the 
information on them had been of considerable help. 

Dr. A. R. Fox (South-west Essex) decried the suggestion 
that these cards were in any way dangerous or harmful to 
the patient, or that it was risky or unprofessional to permit 
their use. When a patient was taken into the doctor’s 
confidence it was all the better for her. 

Dr. A. B. Davies hoped the motion would be rejected. 

Dr. McCoNaGHEY, in reply, spoke of cases where patients 
had expressed their disquiet to him on seeing figures relating 
to their blood-pressure. It was a bad thing for patients to 
handle their clinical cards. The information on them could 
possibly be used in the courts. 

The motion was lost. 

_ Dr. H. G. Dow er (Gloucestershire) asked for how long 
the package deal was to remain a restriction on the Associa- 
tion in getting any alteration in terms and conditions of 
service. Was the report of the Review Body likely to 
produce a change, or was that body entirely limited to 
finance and nothing else ? 

Dr. A. B. Davies, in reply, said that these questions were 
not easy to answer. The Review Body had nothing to do 
with the package deal. It would take cognizance of the state 
of affairs at the time of the Pilkington Report and the 
distribution scheme and the moneys derived therefrom at 
the time it made its review. But, as regards the intentions 
of the package deal, last September both the Representative 
Body and the Conference of Local Medical Committees had 
accepted the package deal with the exception of recom- 
mendation XV, which applied to the reserved £1m. He had 
explained the whole situation then, and their safeguard was 
that in the event of failure to agree the £1m. would revert 
to the pool when the final settlement for the year in question 
came up. What he had said then, and said again this 
morning, would go on applying, if necessary, but it was 
almost impossible for such a situation to go on indefinitely. 

The other condition within the package deal was related 
to the maternity services, and that was on the understanding 
that the position, as agreed provisionally between the profes- 
sion and the Ministry, would be the basis for further 
consideration with the Ministry. He could not say what 
the Ministry’s interpretation would be of the Meeting’s 
decision this morning and the implications of it. Obviously 
a problem could not go on existing in perpetuity. 


The General Practitioner and the Hospital Service 
Dr. I. D. INNes (East Yorkshire) moved: 


That this Representative Meeting approves the extension of 
the practice of employing general practitioners in hospital but 
condemns the present practice whereby payment for such 
services is deducted from the central pool, and instructs Council 
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to approach the Minister to obtain a correction of this 

anomaly. 

He said that his Division felt it was urgently necessary 
that the Minister should be approached now and told that 
depredation of the central pool was unacceptable and 
should stop before a larger number of hospital posts were 
created from the general-practitioner ranks and the pool 
depleted to a greater extent. 

Dr. M. E. M. Cook (Exeter) said the first part of the 
motion was important. and would have the effect of raising 
the standards of general practice. 

The motion was carried as a reference to Council. 

Mr. J. R. NICHOLSON-LAILEY, on behalf of West Somerset, 
moved : 

That this Meeting considers there should be more posts in 
hospitals for general practitioners, but that they should be 
adequately remunerated and established with local agreement 
within the profession. 

He said that the motion was in line with Association 
policy and would strengthen the hands of the negotiators 
who had to talk to the Government about the implementa- 
tion of the Platt Report. 

The motion was carried as a reference to Council. 


Training of Medical Students for General Practice 

Dr. J. S. Noste (Blyth (with Morpeth) ) moved: 

That the British Medical Association believes that there is 
a place for a department of general practice in every medical 
school 
He said that continuity of care and the study of the 

approach to the patient in his own environment was the 
basis of medical attention. General practice was part art 
and part science. He asked if students to-day were 
encouraged to go into general practice and trained with the 
approach of general practice. Were students trained in 
the approach to the patient not merely as a scientific 
clinical entity but as an individual in the environment of 
his home and his work? He queried whether general 
practitioners had adequate facilities to carry out the duties 
required of them. General practice was the most fertile 
field of research in the whole of medicine. He was con- 
vinced that a mass morbidity survey of illness as it affected 
the individual might grossly change the approach to health 
and health services in this country. 

Dr. JOAN CHAPPELL (North Middlesex) moved an amend- 
ment: 

That the B.M.A. believes that the basic principles of general 
practice are an essential part of undergraduate education and 
that provision should be made for undergraduate experience of 
general practice. 

She felt implementation might be hindered by the limiting 
nature of Morpeth’s motion. Several bodies would have 
to be consulted, and without the support of the university 
authorities the motion would not result in action. The 
College of General Practitioners had the matter in hand. 
The amendment would facilitate co-operation between the 
College and the B.M.A., and would allow the B.M.A. to 
take action towards the fulfilment of Morpeth's hopes. 

Dr. Noste accepted the amendment. 

Dr. S. J. Carne (Kensington and Hammersmith) supported 
the amendment. He said that it was only when general 
practitioners explained their work in medical schools that 
undergraduates really understood general practice. Many 
clinical teachers spoke of general practice to their students 
as the backbone of medicine. If they thought that, why did 
they treat general practitioners as though they were the part 
of the backbone that was sat down on ? 

Mr. G. E. Motoney (Oxford) said that experience of 
sending students into general practice for a week into a 
town practice and a week into a country practice showed 
that they enjoyed it and came back with excellent reports. 
It should be part of the requirement of every medical school 
for students to have a period of practice while they were 
students. 

Dr. R. M. S. McConaGHey (Torquay) said that the College 
of General Practitioners had been working along those lines 


for a number of years, and the Council of the College would 
welcome the support of the Representative Body in its 
efforts. 

The amendment was carried. 

The amendment was carried as a substantive motion. 


Deputizing Arrangements 

Dr. C. Viront Brown (Manchester) formally moved: 

That this Meeting asks the chairman of the General Medical 
Services Committee to clarify item 25 of the Annual Report 
of Council with reference to deputizing arrangements. 

The CHAIRMAN moved an amendment by Finchley that 
the motion be amended by the addition of the words: 

And that in view of the 24-hour service seven days a week 
demanded of the general practitioner, nothing should be 
allowed to deprive him of the use of a properly conducted 
organized deputizing service in times of need. 

The amendment was lost. 

Dr. A. B. Davies said that the section of the report 
was absolutely accurate and the action taken had been in 
line with the Representative Body’s instructions. Any delay 
had not been his responsibility ; there had been delay by 
the Ministry. It was hoped that a draft regulation in line 
with the instructions of last year’s Representative Meeting 
would be received at any moment. 

Dr. R. A. Btair (Manchester) said his Division were 
dissatisfied with the form of the report. It should be in 
understandable form and not refer back to the archives of 
the Association. 

Dr. T. J. Lee (Wandsworth) said that Dr. Davies had 
approached the people who provided the service and not the 
users. Dr. Davies had laid down six points on what con- 
stituted a properly organized deputizing service. Dr. Lee 
knew from experience that a lot of them were impracticable. 

Dr. A. B. Davies said that, on the Representative Body’s 
instructions, representatives of the G.M.S. Committee had 
gone to the Minister and certain draft proposals were con- 
sidered. The reply from the Ministry had been received, 
but the G.M.S. Committee had had no opportunity of 
debating it. 

A motion to pass to next business was carried. 

Dr. Joan C. OWEN (Swansea) moved: 

That where a practitioner has been accepted for an approved 
postgraduate course a locum allowance should be paid whether 
he is in partnership or not. 

She said variable conditions governed the payment of 
locum fees for practitioners attending postgraduate courses. 
The duration of the course seemed to be a condition of 
payment. Locum’s expenses should always be granted. and 
general practitioners could maintain their standards only 
under those conditions. 

The motion was carried. 

Dr. Frepa M. L. Lucas (City) moved: 

That attendance at scientific meetings should be regarded as 
postgraduate study and qualify for locumtenens allowance and 
other expenses but not out of the pool. 

She said that the present range of refresher courses for 
general practitioners was, necessarily perhaps, restricted in 
scope. and did not appeal to all. Such scientific meetings 
as the B.M.A. held at Canterbury provided excellent 
material for the general practitioner who wanted to keep: 
abreast of scientific discoveries and views, which revitalized 
his interest and reanimated his abilities to cope with 
changing aspects of mental and physical health. 

The Representative Body had the opportunity, in 
approving the motion, to show that the Association did not 
pay mere lip-service to its stated principles by enlarging: 
the limits applying at present to educational facilities. 
(1) under the usual safeguards of permitted maximum, 
(2) without any levy on the pool; or (3) any expenses 
incurred in organizing further special courses. 

Dr. A. B. Davies said there were two kinds of course: 
One was a specially approved course. Attendance at 
scientific meetings was not necessarily of that type and 
there was no grant. If they were attended, it would be 
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in order for travelling expenses to be put down. If an 
allowance was received, both the allowance as a receipt 
and expenses as a debit had to be put down. It could not 
be claimed both ways. 

The motion was carried. 

Dr. K. H. McL. Crorts (Cleveland and Middlesbrough) 
moved that strong representations be made to the Treasury 
that, in cases approved by the Group Practice Loans 
Committee, it should lend the difference between the total 
money required and that lent, interest-free. by the committee 
at an interest rate of 2}%. He added that it was heartening 
to hear that the amount being made available by the 
Treasury for such loans was now up to £2,500. 

Dr. A. B. Davies said the G.M.S. Committee would be 
willing to try again on the lines suggested. 

The motion was accepted as a reference to Council. 

Capital Outlay on Professional Premises 

Dr. G. R. Outwin (Doncaster) moved that, despite the 
opinion expressed by the G.M.S. Committee, the Meeting 
instruct Council to make strong representations to the 
Government for income-tax allowance in respect of capital 
outlay on practice premises. 

The G.M.S. Committee, he said, had rejected an earlier 
suggestion for tax concessions, on the ground of the tax 
principle involved. This negative position had been reached 
prematurely. Such concessions would provide effective 
inducements to the general practitioner at minimum cost 
to the Treasurv. No material precedent would be created, 
as such concessions already existed. Existing surgeries, 
generally speaking, made it difficult to give the required 
standard of medical service. It could not be assumed that 
the outlay would increase the capital value of the property. 
The practitioner had to have premises that would meet peak 
demand. 

Dr. G. M. Scotr (Doncaster) said that, if the Meeting 
did not press for such a tax concession, the Treasury might 
assume that it did not want it. Doctors improved their 
premises either to make a profit or increase the comfort of 
their patients. Since the former could be done only at 
the expense of their colleagues it could be assumed that 
the comfort of patients was the object. No other profession 
was in a similar position to theirs in so far as justification 
for tax relief was concerned. 

Dr. R. A. Leaner (East Suffolk) said that. despite the 
fact that this proposal, which his Division had raised last 
year, had since been described as impracticable, he felt that 
it should be pursued. 

Dr. A. B. Davies said that the G.M.S. Committee had 
been told that acceptance of the proposal would involve 
passing a new Finance Act. He hoped the sponsors would 
provide the Committee with new ideas and arguments to 
put forward. An alternative course, which would not be 
attractive to members, was to have a whole-time salaried 
service and let the Ministry pay for it all. 


Dr. G. R. Outwin, in reply, said he was not surprised . 


that the old bogy of a whole-time salaried service had 
been brought up again. Nothing could provide the Ministry 
with a better excuse for this, if it wished to bring it about, 
than complaints by the public that surgeries were inadequate. 
The farmer was allowed, as a tax concession, 10% on capital 
expenditure annually for 10 years, plus 10% investment 
allowance on the residue. 
The motion was carried. 


Poliomyelitis Vaccination 

Dr. J. H. LANKESTER (Reigate) moved. that notification 
of official policy of the Ministry of Health on poliomyelitis 
inoculation and similar procedures should reach the medical 
profession before being announced to the general public. 
He said that the public had seemed to know about the 
edict on April 27 that certain schoolchildren should have 
four polio injections. By May 1 practitioners were already 
being asked about it, but they had not heard of it from the 
Ministry until May 6, nine days later. This placed them 
in a most ignominious position. 


Dr. J. A. L. VAUGHAN JoNEs took the chair at this stage. 

Dr. A. B. Davies said that he agreed whole-heartedly. 
In fact, he had already acted in the terms set out in the 
motion. (Applause.) 

The motion was carried. 

Dr. W. I. Bain (Reading) moved that poliomyelitis vaccine 
for persons aged over 40 should be obtainable in precisely 
the same way as for those under 40. He said that the 
present arrangement, of the patient having to collect the 
vaccine from the chemist and being responsible for its safe 
keeping, was most unsatisfactory in view of the great danger 
of deterioration when the vaccine was kept at ordinary 
temperatures. 

Dr. ARNOLD BROWN (chairman of the Public Health 
Committee) said that he had communicated with the 
Ministry and had been informed that the suggestion could 
not be followed. Persons over 40 were subject to far less 
risk than those under 40. 

Dr. S. J. Carne (Kensington and Hammersmith) said that 
when a doctor prescribed a polio vaccine for a patient over 
40 the latter paid 2s. to the pharmacist. The pharmacist 
purchased vaccines wholesale from the manufacturer and 
was entitled to add 25% to the cost in addition to the 
dispensing fee. Under the previous system the Ministry 
had purchased in bulk. 

Dr. A. B, Davies said it was only fair to mention that the 
Ministry had obtained concessions from the manufacturer 
in the early days so that the necessary priorit'es could be 
fulfilied. The understanding had been that when the priority 
group had been dealt with these substances should be put on 
the market through retailers in the ordinary way. 

The motion was carried. 


CHARITIES 


Dr. H. M. Gotpinc (chairman of the Charities Com- 
mittee) announced that the collection for the B.M.A. 
Charities Fund had totalled £208 10s. 


GENERAL MEDICAL SERVICES (resumed) 
Numbering and Naming of Houses and Streets 

The meeting next considered a motion from Gateshead 
that the matter of the adequate naming and numbering of 
streets and houses be considered one of great urgency. 

Dr. J. C. ARTHUR (Gateshead) said that most difficulty was 
experienced with new housing estates, which were laid out 
in curves and circles. Often names were given to blocks of 
houses rather than streets, so that the name on one side 
might be different from that on the other. The Ministry of 
Housing, in making its subsidies, could lay down a standard 
scale of numbering and naming, but the whole question 
should be looked into as one of urgency. 

Dr. J. B. WRaATHALL Rowe (Council) moved as an amend- 
ment that the adequate naming of streets and numbering of 
houses be considered one of great urgency, and that the 
Council be instructed to prepare a standard scheme for the 
whole country which would be of maximum assistance to 
doctors by day and night. The Meeting, he said, now had 
a chance to initiate a reform which would be of great value 
to the country at large. 

Dr. W. B. Apam (Tunbridge Wells) felt that, while the 
B.M.A. should stimulate improvement of the kind suggested, 
its real concern was with medical work, not producing 
schemes of this kind, 

Dr. N. NELSON (City of Dundee) regarded it as a parochial 
matter. His own local council had been approached and 
was doing its best to make numbers and names plain. This 
could be repeated elsewhere. 

The amendment was carried. 

The motion, as amended, was agreed, with the further 
agreed addition of the word “ shops.” 

Dr. J. H. H. CLoucu (Hendon) moved: 

That the Council be asked to suggest to the Postmaster- 
General that the correct street number is prominently displayed 
on the outside of all post offices. 

The motion was lost. 
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Dr. W. N. Leak (Mid-Cheshire) moved: 

That with reference to paragraph 42 (II) of the Annual 
Report of Council this Meeting considers paragraph 2 too 
restricting and refers this back to Council for reconsideration. 
He referred to the part of the Annual Report under the 

heading “ New Drugs,” where the Council recommended 
“that all new drugs should be available on prescription only 
until such time as, in the opinion of the appropriate 
authority, they may be released for public purchase without 
such restrictions.” The use of the word “all,” he felt, was 
too restrictive. What would happen, for instance, with the 
new contraceptive pills and certain other drugs? It was in 
view of matters such as this that he thought it might be wiser 
to move the reference back. 

Dr. F. Gray (Council) said that new drugs came out and 
at the moment anybody could have them unless there was 
special evidence to put them on a list making them available 
by prescription only. The alternative was to put all new 
drugs on prescription unless it was shown that they were safe 
to be used by all and sundry. One could have either one 
or the other; there was no in-between course. In view 
of the proved dangerous aspects—habit formation, etc.—the 
Council thought it was wiser to adopt the course it had taken. 
As for reconsideration, this was the evidence given to a 
Working Party. 

Dr. A. B. Davies thought it would be rather humiliating 
to the committee of experts, including lawyers and repre- 
sentatives of the Dental Defence Union, to send it back, and 
he doubted the wisdom of the motion. 

The motion was lost. 

Dr. A. TALBoT ROGERS resumed the chair. 


Attendances at Scientific Meetings 

Dr. W. N. Leak (Mid-Cheshire) moved: 

That this Meeting considers that (with reference to paragraph 

72 of the Annual Report of Council, 1959-60) the provision 

of ‘Grants "’ should be one of the first charges on the £1m. 

reserved for good practice. 

He urged that if hospital staff were paid for attending 
scientific meetings, then surely general practitioners were 
even more entitled to be paid, since it came out of their 
time. Anybody attending a scientific meeting was showing 
his desire to improve his practice. and it could reasonably 
be a charge on the £Im. 

Dr. A. B. Davies said that the Meeting could not dictate 
to the Working Party. The Meeting could only wait until 
the Working Party reported and then decide either to accept 
or reject any of its recommendations. To save a lot of 
debate he suggested that the matter be referred to Council. 

The motion was carried as a reference to Council. 


Remainder of Report under “ General Medical Services” 


Dr. A. B. Davies moved that the remainder of the Report 
be approved. 
The motion was carried. 


Organized Deputizing Services 
Dr. W. F. pe C. VEALE (Brighton and Mid-Sussex) moved: 
That this Meeting, while appreciating some of the objections 
to organized deputizing services, deplores the reactionary atti- 
tude of the British Medical Association in opposing them, and 
recommends to Council that it considers ways and means of 
setting up a service which will meet the objections. 

He said that his Division would like to have some form 
of deputizing service if it was in a form acceptable to the 
ethical standards of the B.M.A. Some form of rescue 
operation was essential to prevent the present services 
breaking down. Up to the present the B.M.A. had come 
to the conclusion that any such help was impossible ethically 
and to be obstructed in any possible way, even to the 
provision of new regulations which were made only to be 
circumvented. (Cries of dissent.) 

The Meeting had been told there were no locums avail- 
able, but if commercial firms could find them then the 
B.M.A. should be able to do so. With over 1,000 doctors 


qualifying each year in the London area alone, could not 
they be encouraged to keep in touch with the Medical 
Practices Advisory Bureau until settled in a job ? What was 
urgently required was a lead from the B.M.A. 

Dr. A. R. Fox (South-west Essex) supported the motion, 
adding that large numbers of general practitioners, middle- 
aged or elderly, were working single-handed, and such a 
service was their only hope of getting a little leisure or 
peace of mind. It would be unfortunate by a stroke of the 
pen to deprive them of their hopes. 

Dr. T. J. LEE (Wandsworth) suggested that the G.M.S. 
Committee should get in touch with those who had practical 
experience of working deputizing services. He supported 
the motion. 

The CHAIRMAN stated that he had received an amend- 
ment, duly proposed and seconded, proposing the omission 
of the words “ deplores the reactionary attitude of the British 
Medical Association in opposing them, and.” 

Dr. A. B. Davies (chairman, G.M.S. Committee) inter- 
vened to say that he thought it would be absolutely wrong, 
once a motion had been moved deploring “ the reactionary 
attitude of the B.M.A.,” to ride off on a more temperate 
amendment. He thought the wording of the motion was 
grossly improper and unfair to those who worked for them. 

The CHAIRMAN said that Dr. Davies had been labouring 
under some provocation. The amendment was hot proposed 
by some of the critics but by some who liked part of the 
motion but did not like the part to which the amendment 
referred. 

Dr. F. G. ToMLINns (South-west Essex) said that his inten- 
tion in putting forward the amendment was to remove the 
unpleasant portion. Dr. Davies and the B.M.A. had not 
taken a reactionary attitude but had considered the matter 
very carefully. The words he sought to delete were most 
unpleasant and quite unnecessary, and confused the issue. 
The amendment was designed to help Dr. Davies and to. 
compliment him on his work. He accordingly moved the 
amendment as read by the Chairman. 

The amendment was carried. 

Dr. A. B. Davies repeated his objection to the distorted’ 
atmosphere created in relation to this matter. The G.M.S. 
Committee had never said there was anything wrong in 
deputizing services if they were properly organized and 
ethically conducted. 

A motion to pass to the next business was moved and’ 
seconded and carried by the necessary majority. 


Form E.C.10 


Dr. S. C. Wake (Barnstaple) moved: 

That the time is noW opportune for the restoration of the- 

Form E.C.10 to its former pre-war composition. 

He suggested that the pre-N.H.S. prescription pad, with 
the “ built-in ” carbon had a number of practical advantages, 
and advocated a return to it. The wording of the motion 
was inaccurate in that the E.C.10 did not, of course, exist 
before the National Health Service, but he thought the 
meaning of the motion was otherwise clear. The number 
of prescriptions last year was 200 million, so that the 
number of forms saved would be 100 million, and also the 
number of books. The cost of stamping them would also 
be reduced very considerably. If only one-tenth of the 
doctors were using the copy, then there was a great deal of 
waste of stamping time apart from printing on the form. 

Dr. A. B. Davies indicated that he was quite prepared: 
to accept this as a reference to Council. 

The motion was carried as a reference to Council. 


Record Cards 
Dr. W. H. N. ANGcus (Southampton) moved: 


That this Meeting regrets that the introduction of a personal: 
medical card should only contain information about steroid 
therapy, and considers that there is an equal need for a record: 
of immunization, blood group, drug sensitivities, and treat- 
ment with insulin, anticoagulants, digitalis, and hypotensive- 
drugs, and requests Council to ask the Minister for a more: 
satisfactory and comprehensive personal medical card. 
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He said that patients taking drugs of the type mentioned 
were sometimes involved in sudden accidents or emergencies 
which put them at just as much risk as those undergoing 
steroid therapy. From inquiry it was found that patients 
were very good at carrying these cards. Some regions had 
produced a comprehensive card of their own; others had 
thought of doing so. The time had come when a uniform, 
comprehensive, national card was necessary. It could be an 
extension of the E.C.4. 

Mr. A. H. HoLMEs (West Denbigh and Flint) thought that 
the great difficulty was that the patient might not have the 
card when it was wanted. The B.M.A. should use its 
influence to persuade the Government to make it an offence 
for a person not to carry a medical card. 

Dr. A. B. Davies dissociated himself from the last 
suggestion, but, as regards the intentions as a whole, once 
again the G.M.S. Committee had already done this, and 
there would be a personal record of the more important of 
these. It must not be too comprehensive, otherwise the 
intention of the exercise would be defeated. There would 
be : suitable record to attach to the doctor’s and patient’s 
card. 

The motion—that a standardized card should be available 
to patients undergoing anticoagulant therapy or, alterna- 
tively, an adhesive label or rubber stamp marking should 
be applied to the patient’s medical card—was formally 
moved and carried as a reference to Council. 


Proposed Committee on Conditions of Service in 
General Practice 


Dr. H. H. GoopMan (Newcastle upon Tyne) said that 
there were certain important matters still worrying the 
profession: the lowering of the status of the general practi- 
tioner in the eyes of the public and the deterioration in the 
relationship between the general practitioner and the 
consultant. It was not the intention of his Division to cut 
across the function of the G.M.S. Committee; it was its 
belief that that Committee was not constituted adequately 
to deal with this kind of problem. He therefore moved: 

That an ad hoc committee be appointed to review conditions 
of service in general practice in the National Health Service. 

Dr. A. B. Davies suggested that the ad hoc committee 
should be the G.M.S. Committee, which had had its 
own Medical Service Review Subcommittee for over twelve 
months, 

Dr. G. Cormack (Newcastle upon Tyne), in supporting 
the motion, asked how many doctors and how many of the 
public really knew what was involved in a general practice 
and how many hours a day on the average the general 
practitioner worked. What would be the result of a time 
and motion study ? No man could work efficiently if he 
worked too long or too hard. The committee would go 
into all these questions. 

Dr. Goopman, in reply, said that the committee most 
adequate for the purpose would be one composed entirely 
of general practitioners. 

The motion was lost. 


Assistants 

Dr. R. Lit. Meyrick (Lewisham) moved: 

That this Association should continue to press for more 
stringent inquiry into the circumstances of employment of 
permanent or recurrent assistants. 

He said that all he asked was that the Council should 
continue to keep up a certain amount of pressure on local 
medical committees so that there should be a reduction 
in the abuse. 

Dr. A. B. Davies (chairman, G.M.S. Committee) stated 
that the G.M.S. Committee had already taken this action. 
A fortnight ago it set up a subcommittee jointly with the 
Medical Practices Committee to deal with this matter, after 
consultations with the Ministry. 

The motion was carried. 


Reorganization of Executive Councils 


A motion by Gateshead, that the possibility of organizing 
executive council activities on the basis of doctors’ lists 
rather than of residential areas be considered, was formally 
moved as a reference to Council. 

A motion to pass to the next business was moved and 
seconded, and carried with the necessary majority. 


Certifying Practitioner under Mental Health Act 
Dr. J. C. ARTHUR (Gateshead) moved: 

(a) That in the event of a doctor being refused appointment 
as a certifying practitioner under the Mental Health Act pro- 
—— should be made for an appeal to an entirely independent 

y. 

(b) That some criterion of experience or qualification should 
be established for these appointments. 

In some areas, he said, a number of general practitioners 
had been appointed by the mechanism laid down in the 
Act. In other areas no general practitioners had been 
appointed. This was the case in his own area, where there 
seemed to be a “closed psychiatric shop.” It was therefore 
urged that there be some appeal to an outside panel. The 
second part of the motion was designed to enable doctors 
seeking these jobs to know what was required of them. 

Dr. A. B. Davies agreed with the first part of the motion, 
which had already been acted upon. He did not care for 
the second part, which would mean the establishment of 
something similar to an obstetric list for doctors interested 
in psychiatry. 

Dr. R.‘A. (Manchester), while supporting the 
motion, pointed out that there was nothing to stop a gencral 
practitioner dealing with a case known to him. It only 
applied when he was acting as an approved practitioner 
under a particular section of the Act. There would be 
very few cases going on appeal if they were able to start 
with a reasonable standard. 

Dr. ARTHUR (Gateshead) agreed to a suggestion from the 
Chairman that the motion be moved in two parts. 

Motion (a) was carried. 

Motion (b) was lost. 


Availability of Incontinence Pads 
Dr. R. Piper (Buckinghamshire) moved: 


That incontinence pads (hospital underpads) be made avail- 
able on prescription on E.C.10s in England and Scotland. 
He said that these items, which were disposable, were 

used in some hospitals and by district nurses in some areas. 
but they were not at present prescribable on E.C.10. If 
this motion was passed it would enable some elderly 
patients to be cared for at home who otherwise might have 
had to be admitted to hospital. The pads would greatly 
reduce the labour of caring for these patients. They would 
also obviate the need in a lot of cases to call on the 
services of a district nurse. 
The motion was carried as a reference to Council. 


Recruitment to Profession 

Dr. E. TOWNSEND (Cornwall) moved: 

That Council consider as a matter of urgency the increasing 
shortage of medical manpower in Great Britain, and formulate 
plans to meet the serious shortage of doctors inevitable in all 
branches of the profession, especially amongst junior hospital 
staff, locums, and entrants to general practice. 

He drew attention to the scarcity of new graduates, which 
would persist for the next eight, nine, or ten years, what- 
ever the Willink Committee might advise. Hospitals were 
grossly understaffed, particularly in junior ranks. This was 
creating bad liaison with general practitioners, and delay 
in or failure to send reports. If the flow of doctors from 
overseas dried up there would be an immediate crisis. 

He suggested that general practitioners should be brought 
back into the hospitals and that diagnostic facilities for 
G.P.s should be extended, thus relieving overburdened out- 
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patient departments. The duties of housemen in hospitals 
should be reviewed: many of them were doing things they 
did not need to do. They should have adequate secretarial 
help. There was not a fair share-out of doctors and new 
graduates throughout hospitals: the peripheral hospitals 
were being left out in the cold. 

Dr. A. A. CLarK (Dunbartonshire) said there was 
obviously a shortage of doctors everywhere. There was 
a shortage of locums, assistants, trainee assistants, and there 
were few applicants for vacancies. The Platt Committee’s 
suggestion that the situation might be helped if doctors 
stayed in hospitals longer would cause chaos in general 
practice for two or three years. The Willink Committee’s 
opinions had been proved wrong. 

Dr. A. Ettiotr (Stratford) said that it would take 10 
years before there was any improvement. Something should 
be done urgently to increase the number of medical students 
now. 

Dr. H. Gtyn Jones (Bromley) said that it should be 
remembered, when suggesting that more general practi- 
tioners should work in the hospital service, that all their 
remuneration was deducted from the centrai pool. It 
might not involve a large sum now, but if the work greatly 
increased it might become a significant amount. 

Dr. WAND said that the shortage of doctors might make it 
necessary to have a completely new look at the central pool. 
A Committee under the chairmanship of Dr. R. G. Gibson 
had been set up “ to consider in the light of all the available 
evidence whether or not recruitment to the medical profes- 
sion is satisfactory both as regards numbers and quality, and 
to suggest reasons for any deficiencies, and to make recom- 
mendations.” The Committee had lay members as well as 
doctors. The Ministry had been asked as a matter of 
urgency to look into the Willink Committee’s recommenda- 
tions about the output of doctors. 

Dr. R. G. Gisson (Council) said that a questionary had 
been sent round to deans of medical schools and other 
schools, and helpful answers had been received. 

A report would not be possible until the autumn. 

The motion was carried. 


COMPENSATION AND SUPERANNUATION 


A motion by Dr. A. N. Martutias (chairman of the 
Compensation and Superannuation Committee), that the 
Annual and Supplementary Reports of Council under 
“Compensation and Superannuation” be received, was 
carried. 

Dr. Mathias expressed great disappointment at the 
Minister’s reply to the Association’s last representations, in 
February, 1960, on the repayment of compensation and 
associated matters. The answer that had been received in 
January, 1961, eleven months later, had also been a flat 
rejection of their major submissions. 

Representatives would recali that the B.M.A. had asked 
for (1) an immediate repayment of practice compensation 
money in cash or by the issue of negotiable scrip at par in 
lieu thereof, or as the foundation of a unit trust; or (2) an 
acknowledgment that, if the money were not repaid now, a 
betterment factor which took into account the fall in the 
value of the £1 since 1948, should be applied upon repay- 
ment. Also, that until the date of repayment an increase 
in the rate of interest to one more realistic in present 
conditions should be made. 

All these proposals would have required legislation, since 
the date of repayment and the rate of interest had been 
written into the Act. It had been suggested as an alternative 
in suitable cases, if none of the proposals was acceptable, 
that the appropriate part of compensation due should be 
repaid when a principal admitted a junior partner. This, 
in the B.M.A.’s view, might be covered by the hardship 
regulations, and might not require legislation. In respect 
of all these submissions the Minister had adhered firmly to 
the view that the provisions of the 1946 Act in respect of 
compensation and interest were a “ once-for-all” settlement 
which was inviolable. 


Dr. Mathias then quoted the following extract from a 
Ministry letter of September 26, 1958: 


“It is clear that the provision for compensation made in the 
Act of 1946 and in the subsequent regulations was intended 
as a once-for-all settlement. In their original letter the Associa- 
tion contended that there should be no such thing as a once- 
for-all settlement in an evolving service. The Minister cannot 
accept this contention and does not consider that the changes 
in the service since 1948 have any relevance to this particular 
settlement.” 


The Minister had said in 1958, and again this year, Dr. 
Mathias added, that he was prepared to look at cases of 
extreme hardship suffered by ill or elderly doctors over the 
age of 70 who could not take a partner or afford to retire, 
and had done so, but such cases were extremely limited in 
number. 

The Representative Body had to remember that in all 
these matters the Minister was only the voice of the 
Treasury, which was immune to reasoned argument and 
submission or pleas of gross injustice—he would put it no 
lower—resulting from the operation of this section of the 
Act. 

The meeting adjourned until 9 a.m. on the Thursday. 


FOURTH DAY 
Thursday, July 20 


The Meeting resumed at 9 a.m. with Dr. A. TALBoT 
RoGErRs in the chair. 


Votes of Thanks 


The SECRETARY moved a formal vote of thanks to those 
who had made the Meeting so successful and memorable. 


The warmest thanks of the Representative Body were due, he 
said, to the Lord Mayor (Alderman J. W. Sterland), the Lady 
Mayoress, and Corporation of Sheffield; the Estates Surveyor 
(Mr. W. H. Rothwell) and his staff—in particular, Mr. F. K. 
Cowley and Mr. F. A. Gummer (Supervisor and Deputy Super- 
visor of the City Hall); the Chief Constable (Mr. E, V. Staines) 
and his staff; the Manager, Transport Department, and his staff ; 
the Manager, Parks Department, and his staff; the City Librarian 
and Information Officer (Mr. J. Bebbington) and his staff; the 
Director of the City Museum (Mr. H. R. Singleton) and his staff ; 
the Director of Education (Mr. T. H. Tunn) and the Warden and 
the staff of Totley Hall; Mr. Fretwell Downing and his catering 
staff; the Automobile Association; the Vice-Chancellor, 
Registrar, and especially the Assistant Registrar of the University 
of Sheffield; Professor G. Porter, Department of Chemistry, for 
loan of projector; the Wardens and staff of the University Halls; 
the Duke and Duchess of Devonshire ; the Chairman of the Board 
of Governors and staff of the United Sheffield Hospitals; the 
Chairman, S.A.M.O., amd staff of the Sheffield Regional Hospital 
Board; the Chairman and members of the Sheffield Division; 
the Chairman and members of the Local Executive Committee, 
in particular, Dr. Agnes S. Nutt, the Local General Secretary, and 
Professor A. W. Kay, the Science Secretary; the Chairman and 
members of the Ladies’ Committee, in particular the Secretary, 
Dr. Kathleen Abbott; the Staff of the B.M.A. Regional Office ; 
all who have provided hospitality for the ladies; all who have 
provided hospitality for overseas visitors; the Master Cutler and 
members of the Cutlers’ Company; the cutlery firms which pro- 
vided hospitality for the ladies; Messrs. Newton Chambers and 
Co. Ltd. ; Messrs. Samuel Fox and Co. Ltd.; Messrs. Steel, Peech 
and Tozer; various pharmaceutical firms for provision of City 
brochures, folders, and notebooks; Messrs. Smith Kline and 
French Laboratories Ltd. for sponsoring colour television; the 
President, Secretary, and members of the Medical Students’ 
Society, in particular, Mr. Byron; local clubs for the amenities 
offered ; and all others who contributed to the comfort and enter- 
tainment of the members of the Representative Body and their 
ladies. 

The vote of thanks was carried by acclamation. 


Advisers on Negotiating 
Dr. W. J. WiLson (Sheffield) moved: 

That an adequately trained and experienced adviser be ap- 
pointed on a full-time basis to guide representatives in their 
negotiations with the Ministry on matters relating to terms 
and conditions of service. 
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He said that Sheffield’s aim was to bring the negotiating 
machinery of the B.M.A. up to date. Negotiations were 
continually taking place on the terms and conditions of 
service of members, and much work was involved in the 
preparation of evidence for the Review Body. Their 
negotiators were eminent and respected medical men and 
had earned the gratitude of all members; but they were 
also very busy men, and had to negotiate with highly 
trained civil servants. The appointment of an experienced 
negotiator on a full-time basis could relieve the negotiators 
and the very hard-working Secretary and Assistant Secre- 
taries of much routine work, making for greater efficiency. 
No change in the rules of the Association would be 
involved. 

There was no intention to change the team, he added, 
or any question of lack of confidence—rather was it intended 
to strengthen the team and lighten the burden. The Associa- 
tion now had more than 75,000 members. Subscriptions 
were soon to be substantially increased, and money spent 
in the way suggested would be money well spent. 

Dr. WAND said that Professor Ekstein, is his Anatomy 
of the B.M.A., speaking of pressure-group politics, had said 
clearly: “The B.M.A. are skilled, tough and tireless 
negotiators, as their profession expects them to be.” The 
movers had asked for a full-time negotiator. They plainly 
did not know what was involved in negotiation. It was not 
a single action but a series of manceuvres in which the 
Negotiator pitted his wits against his adversary. The 
meeting round the table was simply the culmination of 
all this. ° 

At every stage the present negotiators took advice from 
the most expert actuaries, accountants, income-tax experts, 
solicitors, economists, etc. In addition, their expertise and 
knowledge of their own working background enabled them 
to counter new matter brought forward in the course of 
the discussions. When a technical or semi-technical matter 
came up, would the proposed negotiator have to come back 
to the Association for instructions ? It was important in 
negotiation that when one had broken through and had 
one’s opponent on tke run, so to speak, one should be able 
to take full advantage of this situation. 

In place of the present system of calling for expert advice 
from various experts would the B.M.A. appoint a single 
actuary, accountant, economist, or lawyer? If so, which 
kind of lawyer, etc.? The experienced negotiator referred 
to in the motion would have to be the lot. 

Once such a negotiator was in B.M.A. House he would 
become a member of the staff and it would be very difficult 
to bypass him and to get advice elsewhere. Indeed, if in 
the course of time he became one of them, which was one 
of the wishes of the mover, the position would be just the 
same as now—there would be more resolutions, perhaps 
to change the negotiator. The motion completely failed 
to understand the position, Dr. Wand said. 

Dr. I. D. INNES (East Yorkshire) moved an amendment, 
the effect of which was to set up a separate whole-time 
department of professional negotiators for the provision 
of advice and information upon the negotiation of terms 
and conditions of service for all branches of the 
profession. 

He said that there were not sufficient teeth in Sheffield’s 
motion. On the last occasion his Division had brought the 
matter up it had been beaten on an emotional appeal. Such 
men as the Chairman of Council could well conduct the 
leadership of major battles, but what his Division had in 
mind was the campaign of a smaller kind—the war of 
attrition, of trench warfare on little points, They should 
not waste the time of agile-minded men on such small 
matters. 

Dr. J. A. PrRIDHAM (Dorset) said that those who knew how 
negotiations were conducted would realize at once that 
the amendment would not do what its movers hoped. 
A department of negotiators would simply duplicate the 
work done at Headquarters now. Those who were con- 
cerned with these matters day by day were fully cognizant 
of the issues involved. 


Dr. R. L. LuFFINGHAM (East Yorkshire) said that there 
was nothing in the motion that had been answered by the 
last speaker. There was a lot of basic detail which could 
be provided by people who were not automatically dealing 
with other matters. The motion would have the effect of 
cutting some of the work at Headquarters. 

Dr. WanpD said that at B.M.A. House they expected to 
continue to deal with everything that had to be dealt with 
until it came to a successful conclusion. When advice had 
to be sought, the best advice available at the particular 
time was sought. To have a whole professional team of 
negotiators would cost perhaps hundreds of thousands of 
pounds, and it might still be necessary to go outside that 
team on certain occasions. 

Dr. INNES, in reply, said that members did not distrust 
their leaders but honoured, trusted, and revered them. But 
doctors were not professional civil servants. Could not a 
man whose life-work was negotiating on a civil service basis 
be of value to a profession which was going to be engaged 
in that sort of tedious thing for the rest of foreseeable time, 
leaving the leaders to ponder over the broader side of policy 
and instruct the negotiators ? 

Dr. WILson, in reply, pointed out that the motion did not 
suggest a negotiator but an adviser. 

The amendment and the motion were lost. 


Corporal Punishment 

Dr. W. A. H. STEVENSON (Marylebone) moved: 

That in the opinion of this Meeting, in the absence of proven 
diminished responsibility, the right to order corporal punish- 
ment in certain cases of those found guilty of a crime of 
violence should be restored to the judiciary. 

He said that it was one of the State’s duties to protect 
citizens. Apart from the mentally abnormal and children, 
people had to be regarded as responsible for their actions 
and the consequences thereof. In 1953 1,401 people were in 
prison for crimes of assault and robbery; by 1959 the 
figures had risen to 2,294. Of that number 213 assaulted 
warders in circumstances where they could receive corporal 
punishment. The other 2,081 used violence deliberately 
to achieve their end, knowing their skins were not in danger. 
Those were the people the Division felt strongly about; 
they were not psychiatric cases but bad men. 

Dr. E. TowNnsenp (Cornwall) said that, before recom- 
mending any course of action in connexion with the wave 
of violent crime, there must be evidence ; that evidence had 
to be discussed and a decision made. There were those 
whose opinion was that corporal punishment was a 
deterrent, those with the opposite opinion, and some who 
had not been able to decide. Two Government committees 
had sat on the subject and unanimously agreed that there 
was no real evidence. The Association should not make 
such a decision without enough evidence. 

Dr. R. Cove-SmitH (Marylebone) said that all punishment 
involved pain of some sort. Imprisonment was only another 
form of inflicting pain. This was a difficult subject requiring 
a good deal of further investigation. Evidence was coming 
in daily on aspects of crime and punishment. It might 
be opportune to refer the matter to Council for further 
consideration, and he supported the motion with that end 
in view. 

Dr. Doris Optum (Bournemouth) commented on the 
very reasonable spirit in which the motion had been put 
forward. National and international committees were 
investigating crime and punishment, and her suggestion was 
that the whole question be referred to Council, who should 
be asked to investigate it and report back to the Representa- 
tive Body next year. 

Dr. R. P. Henpry (Rugby (with South Warwickshire) ) 
spoke of the low crime rate in the Isle of Man, where 
birchcraft was still practised. 

It was moved and seconded that the question be now put 
as a reference to Council. 

Dr. B. Taytor (Tower Hamlets) opposed the motion. 
Violent behaviour could not be abolished by indulging in it 
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oneself. There was all the difference between immediate 
retaliation to violence and administering it in a cold-blooded 
way months afterwards, perhaps after an unsuccessful 
appeal against sentence. It would be best to support the 
Home Secretary, who had encouraged the establishment of 
the Institute of Criminology at Cambridge. The problem 
would be solved only by active research. 

Dr. F. E. GRAHAM-BONNALIE (Exeter), speaking as a prison 
visitor, said that young prisoners contended that if only the 
authorities had been tough with them they would not be in 
prison ; on the other hand, older prisoners maintained that 
the harder the punishment the more determined the criminal 
became to avoid capture, and the more violence he would 
use. The subject obviously required very much more 
consideration. 

Mr. A. LAWRENCE ABEL, on behalf of Marylebone, 
accepted that the motion should be passed as a reference to 
Council. He wished only to draw attention to the victims 
of violence, the people who were manhandled and damaged, 
mentally as well as physically. The matter ought not to be 
regarded only from the point of view of the criminal. 

Dr. R. L. LUFFINGHAM (East Yorkshire) recalled that a 
hundred years ago the profession had led the fight against 
flogging in the Services, against a great deal of opposition, 
and urged that the motion be rejected root and branch. 

The CHAIRMAN indicated that he was now willing to accept 
the motion that the question be put. A speaker from the 
floor asked whether it was understood that if the motion 
were referred to Council it was without any opinion being 
expressed either way. 

The CHAIRMAN OF COUNCIL stated that the fact that the 
motion was referred to Council indicated that the Meeting 
was not prepared entirely to reject it out of hand but wished 
it to have some consideration. It did not mean that it was 
accepted, even after Council had gone into it—it meant that 
the Representative Body was not prepared to reject it out of 
hand. 

The motion that the question be now put was carried. 

Dr. STEVENSON, in reply, said that the movers were very 
well aware of the strong opinions on both sides, and were 
happy that the matter should be referred to Council. 

The CHAIRMAN then put the motion as a reference to 
Council: 

That in the opinion of this Meeting, in the absence of proven 
diminished responsibility, the right to order corporal punish- 
ment in certain cases of those found guilty of a crime of 
violence should be restored to the judiciary. 

The motion was carried as a reference to Council. 

The CHAIRMAN stated that he had received a motion from 
East Yorkshire, duly proposed and seconded: 

That the times of speaking shall now be two minutes for 
an opener and one minute for anyone else. 

Dr. E. A. GERRARD (Manchester) opposed the motion on 
the ground that there was important consultant business to 
be dealt with, and that it was wrong to curtail the expression 
of opinion in this way, especially in view of the time wasted 
yesterday in disgraceful attacks on Dr. A. B. Davies, who 
had been one of the finest advocates the Association had 
ever had for the general practitioner. 

The motion was put and not carried by the necessary 
majority. 

Motion: Pressure of Business 


Dr. R. Prosper Liston (Tunbridge Wells) moved to 
suspend standing orders so that the following motion might 
be moved: 

That the Representative Body is gravely concerned at the 
manifest and increasing pressure of business at its Annual 
Meeting, and instructs Council to set up a working party, the 
membership of which shall comprise members of Council and 
representatives not members of Council in equal numbers, to 
consider this problem as a matter of urgency, and to make 
recommendations which would give due regard for the rights 
of the constituencies of the Representative Body. 

The CHAIRMAN stated that this motion could not be 
discussed unless the Meeting gave permission with the 
necessary two-thirds majority. 


The motion to suspend standing orders was not carried 
by the necessary majority. 


Boxing 
Dr. N. NELSON (City of Dundee) moved: 


That this Meeting considers that professional boxing should 
be banned owing to the resulting mental and physical damage. 
He said that he did not wish to repeat the arguments put 

last year. He referred to the picture in the press of Ingemar 
Johansson, lying prostrate with blood coming from his nose, 
with the accompanying report that his limbs twitched con- 
vulsively for eight minutes, and that he did not know where 
he was for half an hour. Despite this sort of thing the 
Meeting had agreed last year that boxing was not a sadistic 
sport. It was in fact a murderous sport, if sport it could 
be called. The life of British boxer Bobby Neill had been 
saved only by an urgent and immediate operation ; others 
were less fortunate, and those who did not die were left with 
permanent brain damage, double vision, ataxia, and various 
other manifestations which bore witness to their career in 
the ring. It was time that the profession made its voice 
felt in the matter. 

The CHAIRMAN read out an amendment from Aberdeen: 

That after the word “banned” the following words be 
inserted: ‘‘ unless sufficient safeguards are provided to improve 
the standards of management outside and minimize the physical 
damage inside the ring.” 

Dr. S. GeBERTT (City of Aberdeen), in moving the amend- 
ment, said that people would fight, and that if professional 
boxing were banned it would be driven underground and the 
position would be very much worse than at present. 

A motion that the question be put was carried, and the 
amendment was then put and lost. 

Dr. NELSON, in reply, affirmed that professional boxing 
would be banned at some time, in view of the evidence 
available, and hoped that the motion would be passed now. 

The motion was lost. 

Fireworks 

Dr. F. S. Catto (Manchester) moved: 

That this Meeting recommends that the sale of fireworks 
to the public be prohibited. 

He asked that the word “explosive” be inserted before 
“ fireworks,” but the Meeting did not agree to this. He 
referred to the large number of injuries sustained by children 
on November 5 every year: the children’s department of the 
hosp'tal was like a casualty clearing-station after a battle. 
Despite the age limit on the sale of fireworks parents still 
bought them. Many accidents were caused by children 
lighting fireworks in the pockets of other children. One 
eye was lost or severely damaged every year. He had 
struggled for 44 years with one eye, having lost the other 
in the first world war, and knew the difficulties. 

Dr. A. M. Reap (Portsmouth) said that he had every 
sympathy with the motion, but banning the sale of fireworks 
was not the answer. Children were injured on scooters and 
in falling out of trees, and one could not ban everything. — 

Dr. S. Noy Scott (Council) opposed the motion. if it 
was passed the banning of other things which caused much 
more harm than fireworks would have to be considered. 
The public would not stand for it. 

Dr. M. P. WINSTANLEY (Manchester) said that on 
November 5 every year many people spent a quiet day at 
home setting fire to their children—and their grandmothers, 
too. Doctors in Manchester had no illusions about the 
powers of the Representative Body. It could not ban 
fireworks, but an expression of opinion from it would be an 
indication that it recognized the gravity of the matter. 

The motion was lost. 


Dangers of Alcoholism 
Dr. J. S. Happet (Winchester) moved: 


That Council be asked to investigate methods of educating 
the public in (a) the nature and dangers of alcoholism, and 
(b) its effect on behaviour in public. 
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He said that the Government had tried and failed. The 
public looked to the medical profession for guidance, and 
it should give this. He would appeal to each representative 
to exert his influence in this respect. People ought to be 
told, in homely terms, of the amount that they could drink 
in relation to driving. 

Dr. WAND accepted the motion as a reference to Council. 

The motion was carried as a reference to Council. 


Undesirable Films and Plays 


Dr. D. W. K. BUCHANAN (City of Dundee) moved: 

That this Meeting deplores the ever-increasing numbers of 
films and plays of a criminal, sexual, and depraved nature being 
shown on television and cinema screens. 

He said that during the past few months there had been 
appeals from other professions for a reduction in the number 
of such plays and films. Young people should be protected. 
Doctors had a duty to give a lead in their re-education. A 
B.M.A. Committee had said that the effect on children of 
violence on the television screen was not as great as had 
been feared, but constant dripping could wear away a stone. 
Brain-washing of young people’s minds by such plays and 
films would convince them that violence, brutality, sadism, 
adultery, and uncontrolled sex were normal in everyday 
life. 

The first four months of this year had shown an increase 
of 1 in U film certificates, a decrease of 3 in A certificates, 
and an increase of 11 in X certificates. This week 13 X 
films were showing in Sheffield. 

The motion was carried. 


Integration of Profession 


The following motion from the City Division was formally 
moved and carried: “ That this Meeting believes that defects 
of integration between doctors in family practice, hospital 
work, public health work, and research are hindering 
medical progress in this country, and the Meeting determines 
that it is the policy of the Association to improve this 
integration whenever possible.” 


Advertisement of Public Medical Appointments 
Dr. J. S. Happet (Winchester) moved: 


That all public medical appointments, whether whole-time 
or part-time, should be advertised. 


The motion was carried. 


“Lines of Communication ” 
Dr. R. S. V. MARSHALL (South Staffordshire) moved: 
That the publication ‘ Lines of Communication ’* should be 
changed, in the interest of speed and economy, to a duplicated 
letter to secretaries and members of committees, and sent as 
and when required. 

He added that it was not necessary to have a glossy 
document which came out every month. 

‘Dr. C. Vipont BROWN (Manchester) said that “ Lines of 
Communication ” was serving a very useful purpose indeed. 
and his Division would like to express its appreciation of 
the work and time that was devoted to its preparation. 

Dr. WAND described it as a personal communication from 
the Secretary to bring further information to certain groups. 
If the whole profession were circularized its nature would 
be completely changed. The saving in cost of a duplicated 
sheet would be of the order of £480, but it would be more 
bulky and there would be an additional postage charge. 
The appearance and presentation of “ Lines of Communica- 
tion” was important, and he regarded any such saving as 
cheese-paring. 

Dr. J. S. Note (Council) congratulated the Secretary 
on the excellent presentation of the publication. 

Dr. MARSHALL replied that even a saving of only £400 was 
worth while at a time when an increase in subscriptions was 
felt necessary. 

The motion was lost. 


Dr. F. S. Catto (Manchester) moved: 

That in the opinion of this Meeting the circularization of 
“Lines of Communication ”’ should be extended to all members 
of the Association. 

He said that discussion had gone from the extremes of 
stopping publication altogether and of all doctors receiving 
it. He hoped all members of the B.M.A. would be allowed 
to enjoy it. 

Dr. R. G. GiBson (Council) said that it was better that 
“Lines of Communication” should go on as at present, 
on the condition that if any urgent matter came up or any 
matter of extreme importance, or a matter affecting a special 
group, circulation should be extended either to that group 
or the whole profession. 

The motion was lost. 


Public Address System 

Mr. St. G. B. DELISLE Gray (South-west Essex) moved: 

That it be an instruction to the organizing committee of 
all Representative and other meetings that the public address 
systems in use at these meetings shall be efficient and well 
maintained. 
He paid tribute to the excellence of the system in the hall 

in which the present Meeting was being held. 

The motion was carried, 


COMPENSATION AND SUPERANNUATION 
(resumed) 


Dr. A. N. Matias, chairman of Compensation and 
Superannuation Committee, said that fresh representations 
had been made to the Ministry on the question of the 
abatement of pensions during re-employment, in collabora- 
tion with the British Dental Association. Unfortunately, 
it had been impossible to collect many examples where the 
abatement had been enforced and was operating to the 
detriment of the service. If the Committee had such 
examples, it would be in a stronger position when next 
discussing the subject with the Ministry. 

Referring to the important matter of the assessment of 
pensions of general practitioners and part-time consultants 
not on maximum sessions, Dr. Mathias said active negotia- 
tions were in progress with the Ministry at present, and 
a formula had been arrived at in consultation with the 
Association’s Actuary which, if applied to the early years 
in the service which counted for pension, and which had 
made the out-turn on the 14% calculation much less favour- 
able than for a pension calculated on 80ths, would, in the 
opinion of Council, rectify the deficiency. 

Agreement had been reached with the B.D.A., and the 
Council’s suggestions were being discussed with the Treasury 
and the Government Actuary. It was hoped to hear from 
them in the not-too-distant future. The existence of the 
anomaly and the need to put it right had at last been 
admitted by the Ministry. The Compensation and Super- 
annuation Committee was now finding the fairest and 
simplest way of adjusting the pensions within the limit 
of sums available and the actuarial experience of the last 
quinquennium. Although the Committee had not yet 
received the views of the Treasury and the Government, 
it was not without guarded hopes of some success. 

Dr. Mathias thanked Dr. J. B. S. Morgan, of Derby, who 
had been in the chair of the Compensation and Superannua- 
tion Committee for six months in his own absence abroad, 
and he paid a tribute to Dr. L. S. Potter and his staff for 
their work. 


Compensation 
Dr. H. F. Hiscockxs (South-east Essex) moved: 

That in view of considerable and increasing depreciation of 
the value of money since the introduction of the National 
Health Service, compensation for practices still outstanding 
should be paid forthwith, or at least a substantial increase in 
the rate of interest should replace the present inadequate rate. 
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Although Council had said that nothing further could be 
done at the moment and the Minister had flatly turned the 
suggestion down, Dr. Hiscocks said it was necessary to bring 
the matter up year by year. Doctors whose practice com- 
pensation was still unpaid were victims of discrimination, 
and were moving in the direction of being a depressed 
minority. 

Dr. R. M. S. McConaGHey (Torquay) was satisfied that 
Council was, had been, and would go on doing all it could 
to help in the matter, and he was satisfied with the 
explanation of the chairman of the Compensation and 
Superannuation Committee. He withdrew the final sentence 
of the motion from Torquay which referred to the 
“ defeatist ” attitude of Council in not pressing the matter. 

Dr. Martuias said the motion strengthened the Com- 
mittee’s hand and enabled it to pick away at the cement in 
the brick wall the Treasury and the Ministry had built and 
which the Committee was up against. 

The motion was carried as a reference to Council. 

A motion by Gateshead, and others, calling for pressure 
on the Government to be continued, in view of paragraph 46 
of the Annual Report of Council, was carried as a reference 
to Council. 


Assessment of Pensions of General Practitioners 
Dr. G. S. Lowe (Cleveland and Middlebrough) moved: 

That this Representative Body instructs Council to press the 
Ministry of Health to produce a method of calculating super- 
annuation for general practitioners which is comparable with 
the prospect enjoyed by their consultant colleagues. 

It should be ventilated publicly that general practitioners 
were not superannuated on gross income, he said. The 
Ministry should be more honest. It was not generally 
known that the superannuable income of general practi- 
tioners was two-thirds of their income. 

Dr. MATHIAS said that an attempt was being made to get 
the pensions of general practitioners and some part-time 
consultants on a better basis. 

The motion was lost. 

Dr. F. (Mid-Cheshire) moved: 

That this Meeting is of the opinion that the B.M.A. should 
press that any reconsideration of the assessment of pensions 
of general practitioners should be made retrospective to the 
beginning of the Service. 


The motion was carried as a reference to Council. 


Superannuation Regulations : Draft Amendments 
Dr. K. B. BEETHAM (East Yorkshire) moved: 

That this Representative Meeting declares that the current 
pension regulations for whole-time consultants are unsatis- 
facory, especially in respect of superannuation contributions 
and payments for domiciliary visits, and instructs Council to 
press for amending regulations to bring them into line with 
those of nine-session part-time consultants, as indicated in 
paragraph 49 of the Annual Report of Council, 1961. 

He said that the final pension depended on the average 
earnings during the last three years of service. Some people 
practising whole-time did large numbers of domiciliary con- 
sultations and over a period of 20 years might gross over 
£20,000, 6% being deducted for the pension pool. If a 
consultant at the age of 62 was unable to do domiciliary 
visits and did no visits in the last three years, he received 
no pension benefits. Since the Ministry proposed to assess 
the pensions for part-time consultants under both methods, 
the motion asked Council for similar arrangements for the 
full-time consultants. 

Dr. MarTuias said that because of continuing inflation 
the trend of more favourable benefit had moved to those 
whose pension was based on the 80ths against those whose 
pension was based on 14%. That was why the Ministry 
had made its concession to part-time consultants. 

The B.M.A. had had no positive information that the 
income from domiciliary consultations in the case of full- 
time consultants was materially diminished in the last three 
years of their service and that their pensions were affected. 


He hoped the Representative Body would not instruct the 
Council to go ahead with amending regulations. 

Dr. BEETHAM said that an anomaly existed which must 
be put right. 

The motion was carried. 


Remainder of Report under “ Compensation and 
Superannuation ” 


The chairman of the Compensation and Superannuation 
Committee formally moved the approval of the remainder 
of the Report, and the motion was carried. 


Level of Superannuation 


A motion by Sheffield urging the Association to continue 
to press for an increase in the level of superannuation was, 
by leave, withdrawn. 


“BRITISH MEDICAL JOURNAL” 


Dr. J. G. M. HAMILTON, chairman of Journal Committee, 
moved that the Annual Report of Council under “ British 
Medical Journal” be received. 

Moving the approval of the Report, he drew attention to 
the increase in circulation of the Journal, especially to non- 
members. This was the result of promotion efforts. A 
considerable increase to non-member subscription was 
recorded, both at home and abroad, which reflected the 
general standing of the Journal throughout the world. 

Dr. Hamilton read a letter from Dr. Albert Schweitzer 
thanking the Association for electing him a foreign corre- 
sponding member, in which Dr. Schweitzer expressed the 
pleasure with which he would receive the British Medical 
Journal, which has such a good renommée (Journal, July 8, 
p. 105). 

He referred to the well-known book by Garrison and 
Morton in which were set out the classical original medical 
papers. An index to it had just been produced analysing the 
source of these papers. It showed that the number of these 
papers which had been published in the British Medical 
Journal was higher than in any other journal. 

The motion was carried. 


Articles for General Practitioners 


Dr. B. HALFPENNY (Maidstone) moved: 

That the proportion of articles published in the British 
Medical Journal that have a direct bearing on the work of 
general practitioners should be increased. 

He said that some members in his Division found many 
of the articles, apart from being abstrusely scientific, 
appealed only to a small proportion of the profession, such 
as research workers. His Division would like to see a 
larger proportion dealing with important clinical subjects, 
such as recent developments in the treatment of cancer and 
pneumonia, bronchitis, etc. 

Mr. G. E. Mooney (Oxford) said that the Editor had 
to please some 20,000 family doctors and a similar number 
of hospital-doctors as well as research biochemists, bacterio- 
logists, morbid anatomists, coroners, medical students, and 
others. Almost every branch of medical endeavour had its 
own special journal. One journal was needed to present all 
the general features of the activities of medicine. The 
B.M.J.’s general articles, leading articles, annotations, 
correspondence, and special articles for general practitioners 
kept doctors abreast of general matters. The original 
articles gave them an opportunity to assess for themselves 
the basis and soundness of new thought and advances, and 
were a healthy stimulus to their humility. 

Dr. J. B. S. MorGAN (Derby) agreed there should be a 
greater proportion of articles with direct bearing to general 
practice, but said that the Editor must have absolute freedom 
of decision. Dictation to an Editor was unthinkable, but 
there was no harm in conditioning his mind to take account 
of the feelings of a large number of general practitioners. 

Dr. HAMILTON said that the Representative Body had in 
the past steadfastly refused to adopt motions which appeared 
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to attempt to determine editorial policy and action. The 
Association was blessed with the most distinguished medical 
editor in the world who had to try to satisfy a wide variety 
of medical taste among readers. Over 86,000 copies of the 
Journal were printed and distributed all over the world. 
The maximum available general-practitioner readership in 
this country was 22,000. The Editor had been successful in 
his efforts to provide material for a general-practitioner 
audience. The Journal was a general journal and had to 
try to remain so. 

Dr. HALFPENNY, in reply, said the motion was not intended 
as a criticism of the editorial control of the Journal, which 
was magnificent. 

The motion was lost. 


Advance Copies of “ B.M.J.” for Lay Press 


Dr. R. J. KERNOHAN (North-east Ulster) moved that the 
lay press should not receive copies of the Journal before 
all members had received their copies. He added that it 
was desirable that members should read articles before the 
public read them in press reports. 

Dr. HAMILTON said that the Journal went to a very wide 
membership, as far apart as Fiji and Fujiyama, Alaska, 
Korea, and South Georgia. The motion was ridiculous 
and impossible to put into effect. The B.M.A. frequently 
sought the assistance of the press, and had to offer in 
return what help it could. It was a general custom in 
the publishing industry that weekly publications should be 
available to the press for comment, with the proviso that this 
be not made before the publication date. 

A motion that the question be now put was carried. 

The motion was lost. 


Advertisement Policy 

Dr. D. C. Roperts (Hendon) moved: 

That this Meeting regrets that advertisements are accepted 
from time to time for publication in the British Medical Journal 
which do not comply with Association policy, and asks that 
Association policy on the acceptance of advertisements be fully 
implemented. : 
He produced a number of examples of “ unacceptable 

advertisements ” for full-time medical university teachers 
and research workers at salaries below those approved by 
the Representative Body. The best of them, he said, offered 
a maximum which was £700 a year below that approved 
by the R.B. and the worst £1,595 below. 

Dr. A. TALBoT ROGERS resumed the chair at this point. 

Dr. HAMILTON said that when small advertisements for 
appointments were received by the advertising department 
of the Journal they were sent to the Secretariat for advice 
on the desirability of their being accepted for insertion in 
the light of current Association policy. In the cases 
mentioned they had been approved for publication. He 
understood that this flowed from a decision of the Full- 
Time Non-Professorial Medical Teachers and Research 
Workers Group Committee which did not wish to apply in 
these instances the full rigour of the established policy. 

Mr. H. H. LANGSTON, chairman of the C.C. and S. Com- 
mittee, said that his Committee had been worried about this 
subject for some time. The non-professorial group had 
advised that at present, in view of what was described as a 
delicate situation, it would be unwise to withhold advertise- 
ments which conformed to the scales which the University 
Grants Committee had recommended last year. In respect 
of some advertisements from Cambridge University, offering 
salaries far below those standards, the B.M.A. had inserted 
an important notice to this effect. 

Dr. RoBertTs replied that advertisements which fell below 
even the recommendations of the U.G.C. had appeared in 
the Journal. If the B.M.A. kept waiting for the right 
moment the practice might go on for ever. University 
salaries were reviewed not less frequently than every five 
years, and for a long time before that negotiations took 
place. “Let us have policy applied,” he said. 

The motion was earried. 


Conduct of Further Business 


The SECRETARY announced that the Chairman was anxious 
that in the limited time available for the rest of the day 
the attentions of the Representative Body should be con- 
centrated on matters of importance which still remained to 
be debated. The business of a number of important Com- 
mittees had still to be discussed, but there were some motions 
from Branches and Divisions under these Committees’ 
reports which were not so important as others. The chair- 
men of those Committees whose reports had still to be 
discussed had been asked to recommend to the Chairman 
of the Representative Body those items which they felt the 
Meeting must debate and those matters which they would 
either accept straight away or accept as references to 
Council. 


“FAMILY DOCTOR” 


Dr. ANNIS GILLIE, chairman of the “ Family Doctor” 
Committee, in moving the reception of the report, paid a 
warm tribute to members of the staff of Family Doctor in 
all departments for their exemplary loyalty and vigour in 
the process of moving from two buildings into one new one. 
She regretted that no copies of the last issue were available ; 
they were sold out. 

The offer of a flame-proof nightdress was for a short 
period only for those taking out an annual subscription for 
the first time. There had been a wide response and the 
publicity value had been considerable. 

Dr. Gillie moved that the Annual Report of Council 
under “ Family Doctor” be approved. 

The motion was carried. 


PUBLIC HEALTH 


Dr. ARNOLD Brown, chairman of the Public Health Com- 
mittee, moved that the Annual and Supplementary Reports 
of Council under “ Public Health” be received. 

The motion was carried. 

The SECRETARY specified certain motions which the chair- 
man of the Public Health Committee was prepared either 
to accept or accept as references to Council. The others 
he regarded as so important that they must be debated. 

Dr. Brown, in presenting the Report, said that at Torquay 
he had stated that the Staff Side of Whitley Committee C 
was preparing a remuneration claim for submission to 
Committee C. After a good deal of discussion it was 
decided to withdraw the claim and to accept a 124% increase 
throughout all the public health service. It was a satis- 
factory outcome, but the Public Health Committee was 
worried about the intake of young doctors into the public 
health service, and particularly into the assistant grades. 
In withdrawing the remuneration claim, therefore, it had 
had in mind to proceed with a further claim. The 
Remuneration Subcommittee had therefore been reappointed. 
It had already begun its sittings, and had decided to con- 
centrate its deliberations on assistants and senior assistants 
and senior medical officers. 

The Representative Body, Dr. Brown said, had supported 
the claim for public health to be included within the pur- 
view of the Review Body. Unfortunately, so far they had 
met with no success whatsoever. The two local authority 
associations had rejected the idea that the salaries of public 
health medical officers should be dealt with by the Review 
Body. The Chairman of Council and he had had no success 
when they asked the Minister to intervene. The Minister 
had said that he did not feel it was the appropriate 
moment, but that the negotiations should be carried on 
between the B.M.A. and the local authority associations. 
The Public Health Committee would have to give careful 
thought to the question of the Review Body in the next year. 

Dr. Brown then drew attention to the refusal of Glasgow 
Corporation to adopt, so far as its medical officers above 
the rank of assistant were concerned, the salary award from 
the proper date, which was August 1, 1958. The Corpora- 
tion decided to implement the award only from September 
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1, 1959, which meant that its public health medical officers 
above the rank of assistant were unable to receive the money 
due to them for the period of 13 months. The Representa- 
tive Body would no doubt agree that it was a most shocking 
thing that any local authority of the status of Glasgow 
Corporation should not honour in full an agreement reached 
by properly accredited representatives in a negotiating body. 


Remuneration of Public Health Officers 


The CHAIRMAN stated that Darlington wished to amend 
its motion so that it would now read: 

That this Meeting asks the Council to consider arranging 
conferences of public health medical officers, on the lines of 
the Conference of Local Medical Committees, for full con- 
sideration on matters of common interest, and also to press 
that public health remuneration be brought under the jurisdic- 
tion of the Review Body. 

He added that the chairman of the Public Health Com- 
mittee was willing to accept the amended motion as a refer- 
ence to Council. 

The motion, as amended, was carried as a reference to 
Council. 


Medical Examination of Immigrants 


The CHarRMAN formally moved a motion by Darlington 
(with an amendment duly proposed and seconded, and 
accepted by the chairman of the Public Health Committee) : 

That this Representative Body views with concern the con- 
tinued admission of immigrants to the U.K. without medical 
check, and considers that all immigrants should have a chest 

x ray in order that those found to have active lesions may 

be advised on how best to obtain proper treatment. 


The motion was carried. 


Pasteurization of Imported Egg Products 


A motion by Tunbridge Wells, “ That this Meeting, while 
noting that the Ministry of Health is actively considering 
the problems of pasteurization of egg products, urges the 
Council to press for Ministerial action in this matter,” was 
formally moved and carried. 


Tetanus [Immunization 


A motion by Cleveland and Middlesbrough, “ That this 
Representative Body instructs Council to encourage support 
for all practicable campaigns to promote active immuniza- 
tion against tetanus,” was formally moved and carried. 


Involvement of Auxiliary Staff in the Field of Mental Health 


A motion by West Somerset, “ That this Meeting supports 
the suggestion of Council that social workers should be 
guided by the principles laid down by the Association in 
conjunction with the Society of Medical Officers of Health 
with regard to the School Health Service in 1951, but con- 
siders these principles should also be agreed with the 
regional hospital boards, and should apply also to reference 
of children needing ophthalmic investigation,” was formally 
moved and carried as a reference to Council. 


Remainder of Report under “Public Health ” 


Dr. BROWN moved that the remainder of the Annual and 
Supplementary Reports of Council under “ Public Health ” 
be approved. 

The motion was carried. 


Clean Air Act 


A motion by Chesterfield, “ That this Meeting views with 
concern the slow progress made by many local authorities 
in the formation of smokeless zones and smoke control 
areas, and requests Council to consider what positive con- 
tributions the profession and the Association can make to 
encourage the implementation of the Clean Air Act in the 
* black areas,’” was carried. 


Infective Hepatitis 


A motion by Rugby, “That this Meeting considers 
infective hepatitis should be made notifiable,” was carried 
as a reference to Council. 


OCCUPATIONAL HEALTH 


The SECRETARY announced the motions that the chairman 
of the Occupational Health Committee was prepared to 
have referred to Council. 

Dr. H. ALEXANDER (chairman of the Occupational Health 
Committee) moved that the Annual and Supplementary 
Reports of Council under “ Occupational Health” and 
“The duties of doctors holding appointments in industry 
and some notes for their guidance,” be received. 

He said that reference was made in last year’s Report to 
the fact that it had been considered necessary to revise and 
bring up to date the Association policy on the future of the 
Occupational Health Services, the last statement on which 
had been contained in a memorandum addressed to the 
Minister of Labour so far back as 1953. This task had 
now been completed and a new document, replacing the old, 
published as a report of the Council. Based on the recom- 
mendations of successive International Labour Office con- 
ferences from 1958 to 1960, on surveys, on discussions in 
both Houses of Parliament and elsewhere, and on a wealth 
of experience gained in recent years, it constituted in effect 
a blueprint for a comprehensive national occupational 
health service. It called upon the Government to assume 
statutory responsibility for such a service and to implement 
immediately and without further delay some at least of its 
recommendations, which had been rendered all the more 
necessary because of the very lukewarm and disappointing 
attitude to the subject revealed in the White Paper presented 
to Parliament by the Minister of Labour in March, 1961. 
This new B.M.A. Report was of extreme importance to all 
branches of the profession, but particularly to general 
practitioners. The Journal of July 1 had contained a 
summary of the Report and an excellent leading article on it. 

If there was to be an extension of health services in 
industry it was essential that doctors be equipped to play 
their part. Foremost among the problems involved was 
the urgent and fundamental one of education in occupational 
health. Attention was first directed to the undergraduate 
aspect, which was dealt with in a recently published Council 
report ; it would be the subject of a further report at a later 
date. The necessity of stressing the occupational health 
angle and the relationship of a man to his job in all clinical 
teaching could not be over-emphasized. 

The B.M.A. memorandum, “ Duties of and Ethical Rules 
for Industrial Medical Officers,” had been completely 
revised under the title, “The Duties of Doctors holding 
Appointments in Industry and some Notes for their 
Guidance.” 

Negotiations were in process with a number of 
nationalized industries and it was gratifying to report a 
very satisfactory agreement with the National Coal Board. 
It was hoped that recognition of the Association as the 
negotiating body on behalf of industrial medical officers 
would become general throughout industry. The Associa- 
tion’s leaflet, ““Remuneration and Terms of Service of 
I.M.O.s,” had been slightly modified and was also put 
forward for the approval of the Representative Body. 

Finally, he wished to record that the Advisory Panel on 
Occupational Health Services, which was appointed by the 
Occupational Health Committee, and covered in its member- 
ship all aspects of occupational health practice, had 
continued throughout the past session to give advice to 
individual I.M.O.s who had consulted it on various problems 
concerning their terms and conditions of service, and, he 
believed, fulfilled a very useful function. 

He moved that the Report be approved. 

A motion by the chairman of the Occupational Health 
Committee on the remuneration and terms of service for 
industrial medical officers was moved: formally and carried. 
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A motion from East Yorkshire regretting that the Govern- 
ment disclaimed any responsibility for the introduction of a 
comprehensive Occupational Health Service, and instructing 
Council to press for a change in this policy, was carried as 
a reference to Council. 

The remainder of the Annual and Supplementary Reports 
of Council under ‘“ Occupational Health” was approved. 

A motion from Marylebone urging that protective clothing 
be more readily available for workers in industry was 
carried as a reference to Council. 

A motion by North Glamorgan and Brecknock that the 
attention of the Government be drawn to the difficulty of 
placing epileptics in employment, however well they have 
been stabilized, and urging that more be done to help them, 
was carried as a reference to Council. 


PRIVATE PRACTICE 


A motion by the chairman of the Private Practice 
Committee (Dr. I. M. Jones) that the Annual and Supple- 
mentary Reports of Council under “ Private Practice” be 
received was carried. 

He said that he had had a request from the Medical 
Women’s Federation to clarify para. 106 of the Annual 
Report of Council and was glad to assure the Federation 
that the phrase “designated women police surgeons” 
included not only those women doctors who undertook full 
police surgeon duty but also those customarily called in 
only ih criminal and sexual offences. 

The Committee remained firm in its conviction that the 
granting of free drugs to private patients was just as 
necessary now to the continuance of private general practice 
in any volume in this country as it ever was. The failure 
of the Government to concede the right remained one of 
the gravest injustices ever perpetrated upon the British 
people. Everything possible would be done to correct the 
injustice. 

Turning to the various insurance schemes, he said that 
during the last year the figure of 100,000 units sold in the 
Personal Accident Scheme had been attained. (Applause.) 
In so far as the Provident Scheme was concerned, there had 
been over 7,000 new members. In connexion with the 
school fees plan, over a quarter of a million pounds’ worth 
of insurance was provided to doctors each year. The Young 
Practitioners Loans Scheme had assisted a large number of 
doctors. 

Traffic and parking action had reached the end of the 
road upon which they had set out in 1957. It should now 
be possible for such problems to be dealt with locally, but 
central office assistance would be available if required. 

The fees for part-time services given to Government 
departments had been revised by general practitioners and 
an advance varying between 25 and 334% on existing scales 
had been obtained—e.g., for medical boards, instead of 
3 guineas it was now 4 guineas per session, and for the 
chairman 5 guineas instead of 4. A 20% increase over the 
1959 figure had been obtained for prison medical officers. 

A Forensic Medicine Subcommittee was now investi- 
gating the question of which deaths in the community ought 
to be notified for the purpose of medico-legal inquiry, and 
the nature of such inquiries. 

Lastly, he wished to express deep gratitude to the 
Assistant Secretary, Dr. J. D. J. Havard, and the Secretariat 
generally. 

A motion relating to the remuneration of medical officers 
of public and private schools was formally moved and 
carried. 


Fees for Medical Examination of Prospective Nurses 
Speaking to motions from South Warwickshire and 
Rugby, and Cleveland and Middlesbrough, on the payment 
of fees for reports from family doctors on prospective 
nurses, Dr. I. M. Jones said that action had already been 
taken and approval secured. 
A composite motion on the subject was carried. 


Examination for Statutory Authority 


The meeting carried a motion by Dr. I. M. Jones in the 
following terms : 
That the following Recommendation of the Council be 
adopted : 

That the following be recognized as the official policy of 
the Association: ‘* That where a statutory authority or other 
official body commissions a medical examination, report, or 
certificate for which the doctor is entitled to charge a fee, 
then that authority should be liable for the fee.” 


Certification Rules 


A motion from Torquay that when an illness was of brief 
duration or of a minor nature the insurance companies 
should accept a doctor’s usual medical certificate was carried 
as a reference to Council. 


Drugs for Private Patients 


A motion from Marylebone that the Meeting reaffirm its 
conviction of the necessity for providing drugs for private 
patients was formally moved and carried. 

Bournemouth then sought permission, and was refused, 
to alter the word “ collaborative” in the following motion 
to “conciliatory ”: 

That this Meeting views with grave concern the Council's 
lack of success in obtaining National Health Service drugs for 
private patients, considers that the collaborative policy of the 
Council as advocated by the chairman of the Private Practice 
Committee is mainly to blame, and demands that a more 
forceful policy be substituted forthwith. 


Voices: No ! 

Dr. I. M. Jones said that it was an unusual course to take. 
It was an attack on him personally and the motion had been 
published in its present form in the Journal. He asked that 
it be debated in that form. 

Speaking to the motion, Dr. J. HENNEMAN (Bournemouth) 
said that he would like to preface his remarks by saying 
that his Division did not mean to make a personal attack. 

At last year’s A.R.M. he had put a motion to the effect 
that the Association’s scheme for free drugs would gravely 
damage private practice. This had been vigorously 
opposed by Council members, one of whom had said that 
the Government was on the point of agreement, that nothing 
must be done to upset them as they might still be looking 
for an excuse not to implement the scheme. 

Mainly as a result of this the Bournemouth motion had 
been lost. The R.B. had, in effect, been told that by being 
good boys and girls and playing ball with the Government 
the big crumb of free drugs for private patients would drop 
from the Government table. This was apparently just round 
the corner, and yet during the last 12 months the House of 
Commons had been informed in no uncertain terms that 
the Government still had no intention of providing free 
drugs. This, despite the solution of the administrative 
problems and the motion on the order paper with 170 
signatories, upon which Dr. Jones had placed so much 
hope. Could members still not learn from Munich that 
appeasement was bound to fail ? 

A directive had been given by last year’s R.B. that the 
Council should continue to press for free drugs, but it 
appeared that the only action taken had been to draw the 
attention of the Minister to the resolution. It was not 
enough. His Division demanded that forceful and effective 
action be taken forthwith, and did not consider that Council 
had taken true heed of the feeling of the R.B. He had 
great respect for the Council, but here it had failed because 
it had persisted with its conciliatory policy. The word 
“collaboration” had been used, because it meant, in a 
way, collusion with an enemy, and it was felt that the 
Government here was acting as the enemy of private 
patients. 

Dr. R. GREEN (Brighton and Mid-Sussex) said that it had 
been no more than diplomatic to recognize that the 
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Exchequer would require a certain check on the amount of 
money that might be expended on drugs for private patients 
as well as for the State patient. The motions on the 
Parliamentary Order Paper would show that they had not 
been idle in the matter. Policy was made by the House of 
Commons. They had strong support from the Conservative 
side. Perhaps Bournemouth could “tackle the opposition ” 
and establish a better climate of opinion in the House of 
Commons. Also, it could get the patients to do something 
on their own behalf. The help of all members was needed. 

Dr. A. V. RUSSELL (Council) said that when he had made 
the statement which had been mentioned earlier he had quite 
honestly been convinced of the truth of it. At the time 
some 180 back-benchers of the Conservative Party were 
ready to press for this right. Further pressure on the part 
of the chairman at that time could have made the position 
very much worse. He would throw himself on the generosity 
of the Meeting and ask Bournemouth to withdraw its 
personal attack. 

Dr. J. E. MtLcer (Glasgow) described the motion as an 
unwarranted attack. Bournemouth was well represented on 
the Committee and should know that far from having any 
collaborative policy the chairman had pursued a vigorous 
and intelligent one in seeking this important concession. 

Dr. I. M. Jones said that he had been accused earlier 
of saying something that he had not said. He had never led 
the Representative Body to believe that drugs for private 
patients was so certain to come about that nothing more 
need be done. In regard to the charge that he had taken 
no effective action, he would only say that he had become 
chairman in 1957, when little was happening in the field. 
A joint subcommittee between the Private Practice and 
General Medical Services Committees had been set up and 
had disposed of the legislative, financial, and safeguard 
problems posed by the Ministry. The policy followed had 
been vindicated by the R.B. up till last year’s meeting. 
Since then it had become increasingly clear that the final 
decision would be one for Members of Parliament. Their 
actions throughout had been guided by their Parliamentary 
advisers. Only in this way could the injustice be righted. 

Dr. J. HENNEMAN (Bournemouth), replying, said he was 
sorry that the Private Practice Committee had taken this as 
a personal attack: that they were so thin-skinned that they 
could not stand criticism. 

Cries of “ Withdraw.” 

The motion was lost by a large majority. 

The following motion from Mid-Cheshire was accepted 
as a reference to Council: 

That in view of the Minister’s remark in his Winchester 
Address on the importance “that there should always be a 
substantial amount of treatment which is not financed by the 
State and for which the Minister is not responsible,’ the 
B.M.A. urges him to do his utmost to preserve private medical 
practice and to see that it is not penalized by the denial of free 
drugs to private patients. 


Income-tax Relief on University Fees 


Dr. H. N. Rose (Stratford), in moving that the Meeting 
thank Council for its action on this matter and ask 
that further representation be made to the Treasury in 
respect of relief of contributions required from parents of 
university students, said that under the regulations shortly 
to come into force the amount awarded to students would 
vary with the income of the parents. There would still be 
a means test. The welfare of the nation demanded a vast 
increase in the number of graduates. 

Mr. J. T. Rice Epwarps (Council) said that the piling 
had acted upon the minority report following the Anderson 
Committee’s work on grants to students, and this had recom- 
mended the retention of a means test in a modified form. 
However, there was now a minimum grant of £50 which 
applied to all students. 

Dr. I. M. Jones said it had been found that the 
scale now published was more advantageous for parents 
who earned less than £5,000 than. the one for which the 
Association itself had asked. Further action would depend 


on taxation changes, and he would ask the Meeting not to 
enforce immediate action upon the Committee. It would 
do whatever it could in the matter. 

The motion was withdrawn. 


Fees for Police Calls 


A motion by the chairman of the Private Practice Com- 
mittee for the approval of revised scales of fees for police 
calls was amended by the substitution of guineas for pounds 
in respect of charges for certification that a person was fit 
or unfit to attend court. 

The motion, as amended, was carried. 


Fees for Non-statutory Certificates and Reports 

Dr. C. R. Titty (Aldershot and Farnham) moved: 
That fees charged for non-statutory certificates and reports 
are matters about which the Association may properly guide 

its members, and this Meeting instructs Council to prepare a 

list of such services and recommend a scale of fees. 

He said the charges were a source of embarrassment 
between doctor and patient and led to unfavourable 
comment in the press and in Parliament. The difficulty 
arose because the patient was sometimes unaware that a 
fee was chargeable and thought the certificates should 
properly come under the National Health Service. 

Frequently the doctor had no idea what fee was proper, 
and this led to a wide range of fees being charged 
for the same certificates in the same area, encouraging 
the public to think there was something phony about the 
charges. 

Dr. Jones reminded the Representative Body that it 
had been a long-standing tradition and custom of the Asso- 
ciation that any fee payable by a patient to his or her 
doctor should remain at all time a private matter between 
patent and doctor. He would never agree to.any violation 
of that principle. Which certificates could be charged for 
and which could not were clearly defined in the booklet. 

Dr. C. R. Tiwty pointed out, in reply, that when 
the Association policy had been formulated it was to prevent 
any form of hardship being inflicted on the patient by 
any regulation. The present course could result in no 
hardship, and the dignity and honour of the profession was 
involved. 

The motion was lost. 


Transport of Dead Bodies 


A motion from Gateshead that some clarification be 
sought as to the present arrangements for the transport of 
dead bodies was carried as a reference to Council. 


Medical Referees of Crematoria 


Dr. J. D. BotroMLey (Goole and Selby (with Wakefield, 
Pontefract, and Castleford) moved: 

That this Meeting considers that medical referees of 
crematoria should either be medical officers of health or some 
other doctor not engaged in general practice in the area. 

He said that in his area the post of medical referee for 
a new crematorium had been filled by a local general 
practitioner, and feilow practitioners were disturbed and 
felt such a post should be held by a medical officer of health 
or some equally independent doctor either retired or not 
in practice in the area. The Association, when contacted, 
had said there was no official policy on the matter. 

Dr. I. M. Jones said a full report on cremation had been 
produced in which it was recommended that a cremation 
medical referee should be a practitioner with wide experi- 
ence in the practice of medicine, but at no time had it been 
said that he had to come from a particular field of medicine 
or should not. By what right could a man practising in a 
particular branch of medicine be excluded from a public 
appointment ? 

The motion was lost. 
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Certificates for Aged Drivers 
Dr. F. E. GRAHAM-BONNALIE (Exeter) moved: 


That the issuing of certificates of medical fitness to aged 
drivers of motor-cars should not, primarily, remain the respon- 
sibility of the family doctor and that the whole position should 
be re-examined by those authorities responsible for the issuing 
of driving licences and by the insurance companies who under- 
take the financial responsibilities, and that in any event there 
should be a standard examination for them. j 


He said that insurance companies had said, among other 
things, that certificates given by family doctors were not 
always as helpful as they might be. The fault lay largely 
with the companies who were looking for a certificate of 
capability rather than medical fitness. The companies also 
said they would welcome independent medical opinion, 
which raised the question as to who was to form the opinion 
and to whom a dissatisfied applicant should appeal. The 
ultimate decision whether a person was to be issued with 
a licence to drive had to rest with the licensing authorities. 
If there was doubt aged drivers could be tested in the same 
way as learner-drivers. 

Dr. I. M. Jones said that most of the action asked for 
had already been taken. 

The motion was carried as a reference to Council. 

Dr. F. Bootu (Mid-Cheshire) moved: 

That if a certificate is required by an insurance company, 
irrespective of age or condition, this should be given by an 
independent practitioner selected by the Company and that 
the onus should not be put upon the applicant’s own medical 
practitioner. 


Dr. I. M. Jones said that representations had been made 
to the Accident Officers Association, who had said they 
would not insist upon the examination being carried out by 
the patient’s own doctor if that doctor did not wish to do it. 
They would, as far as they could, encourage it being done 
by an independent practitioner. 

The motion was carried as a reference to Council. 

A motion by Oldham, “That this Meeting strongly 


deprecates the fee charged for Wassermann and Kahn tests. 


performed on babies prior to adoption,” was carried as a 
reference to Council. 


Congratulations to Private Practice Committee 


A motion that the Private Practice Committee be con- 
gratulated on their continuing efforts on behalf of the whole 
profession was carried by acclamation. 


[The report will be continued next week.] 


Correction.—Dr. J. A. L. Vaughan Jones, 
chairman of the special ad hoc Committee ap- 
pointed to consider the question of the com- 
pensation of the chief officers and chairmen 
of the major committees of the B.M.A., was 
reported (July 22, p. 43) to have told the 
Representative Body that his Committee had 
decided almost unanimously that it would be 
impossible to arrange a fixed scale of compen- 
sation. Dr. Vaughan Jones should have been 
reported as saying: ‘The ad hoc Committee 
unanimously and the whole Council almost 
unanimously had decided that it would be 
impossible. . . .” 


The Chief Constable of Great Yarmouth has 
agreed to the introduction of the B.M.A.’s car 
badge scheme in his district. Application forms 
for badges from doctors practising in Great 
Yarmouth may now be obtained from the Secre- . 


REPRESENTATIVES’ DINNER 


Some 480 representatives and their ladies and guests 
attended the Representatives’ Dinner, held in the City 
Hall, Sheffield, on Wednesday, July 19. Dr. A. TaLBor 
Rocers, Chairman of the Representative Body, presided. 


The Guests 


In proposing the toast the guests, Dr. S. Wanpb, 
Chairman of Council, extended a cordial welcome to 
the Rt. Hon. R. A. Butler, C.H., M.P., Chancellor of 
the University of Sheffield, and Mrs. Butler ; the Lord 
Mayor, Alderman J. W. Sterland, and the Lady 
Mayoress ; the Master Cutler, Mr. C. H. T. Williams, 
and the Mistress Cutler; the Vice-Chancellor of the 
University of Sheffield, Dr. J. M. Whittaker, and Mrs. 
Whittaker ; the Town Clerk, Mr. John Heys, and Mrs. 
Heys, and to the representatives of Overseas Branches. 
Dr. Wand also extended a warm welcome to the ladies, 
and paid a tribute to Dr. Agnes Nutt, the first woman 
organizer of an Annual Representative Meeting. In 
welcoming the Lord Mayor, Dr. Wand said that wonder- 
ful new town planning was taking place in Sheffield, and 
it was due in no small measure to the efforts of 
Alderman Sterland when he was chairman of the Town 
Planning Committee. 

Referring to the guest of honour, Mr. Butler, Dr. 
Wand said that what struck him most about the Home 
Secretary was his great understanding and kindness. 
The fact that he had made a special journey from 
London, during a busy time in the House of Commons, 
to join representatives at their annual dinner and to 
return on the night train was a typical example of his 
kindness. 


Chancellor and Home Secretary 


Mr. BUTLER, in response, said it afforded him great 
pleasure in turn, in his official capacity as Chancellor of 
the University of Sheffield, to extend a welcome to 
representatives and their guests both on his own behalf 
and on behalf of the Vice-Chancellor. 

The University of Sheffield was particularly proud of 
its medical school, said the Chancellor. It was founded 


tary of the Association, B.M.A. House, The Master Cutler, Mr. C. H. f. Williams; Dr. and Mrs. A. Talbot Rogers; and 


Tavistock Square, London W.C.1. 


the Mistress Cutler, Mrs. C. H. T. Williams, at the Representatives’ Dinner. 
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in 1828 as a component part of the University, and such 
great figures as Florey and Mellanby had been professors 
there. It was hoped shortly to finish the work on the 
very fine teaching hospital in Glossop Road, and there 
were other developments taking place in the hospital 
field in Sheffield and district which would rank with any 
others in the country. 

“] shall now turn to the House of Commons and 
speak in my capacity as Home Secretary,” continued 
Mr. Butler. ‘“ Dr. Wand is well known to me because I 
was Chancellor of the Exchequer in 1952, and that was 
about the time when Dr. Wand was able to get round 
me with the Danckwerts award. I well remember after 
the negotiations had taken place I went to see the then 
Prime Minister, Sir Winston Churchill, and having heard 
all about it the Prime Minister turned to me and sa‘d, 
* Well, old cock, you’ve been done this time.” (Laughter 
and applause.) Dr. Wand is a most powerful advocate, 
and I am sorry to feel that his term of office is drawing 
to a close. I should like on behalf of the Government 
to congratulate him on the advocacy he has shown and 
the ability which he has employed in your interests over 
the past years, for we realize that your profession ranks 
higher than any other in importance in the country.” 
(Applause.) 

Mr. Butler said he understood that recently Dr. Wand 
had recommended younger doctors not to cut themselves 
off from political thought. He had suggested that if they 
did so they would be doing something wrong as medical 
citizens—whatever that meant. “I would only say,” Mr. 
Butler added, “ that politics is certainly the most power- 
ful medical poison that has ever been injected into 
mankind. Politics is not a scientific profession ; there 
is no science nor logic in it, and if you enter our territory 
then God help you !__I recommend that you follow up 
some of your major duties in the sense of public causes 
which are different from the bellowing and wallowing of 
politics.” 

Mr. Butler went on to refer to the question of penal 
reform. “I should like,” he said, “ to thank doctors for 
their co-operation. The British Medical Association 
to-day has a close association with the Home Office. I 
notice that there are one or two items on your agenda 
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dealing with matters of interest to us, one of which 
concerns the prohibition of fireworks. Although it is a 
good idea to have a resolution prohibiting fireworks, we 
cannot help feeling that any infringement of personal 
liberty in stopping fireworks would be more explosive 
than the fireworks themselves. I notice also that there 
is a resolution dealing with professional boxing. That 
sounds good, and I can assure you that we shall be 
delighted to have the resolution put forward to us in 
the House of Commons now that Dr. Edith Summerskill 
has been made a life Peeress.” 

Turning to what he called a more serious matter, Mr. 
Butler said: “ You have a resolution dealing with the 
showing of films, plays, and television shows of a sexual 
or depraved nature, and I hope you will pass this resolu- 
tion or, indeed, have already passed it. I sincerely 
believe that one of the great problems of society to-day 
is the entirely irresponsible outlook of our youth, the 
influences brought to bear upon them, the lack of 
parental control, and the immaturity and irresponsibility 
of many of our television programmes. We have to face 
up to these facts and introduce a greater sense of 
morality, or else we go down as a country. 


Absolute Dependence on Doctors 


“In my duties as Home Secretary I find that my most 
responsible job is dealing with crime, and in that con- 
nexion I would tell you that there are some 120 medical 
officers working in our prisons. I have the duty of 
advising Her Majesty the Queen on questions of life 
and death, and also on questions of prison sentences 
and releases. There have been suggestions in the public 
mind that such duties could be exercised by the courts 
regardless of the executive and human considerations. 
The court meets a man only once and that is to sentence 
him, and in my opinion you must reserve to the 
executive in the form of the Home Secretary some of 
the most painful and difficult tasks in the country. 
When you consider the new Mental Health Act and 
the release of mental health patients, the responsibility 
placed on the general practitioner apart from the 
specialists, and combine that with the dependence I have 
absolutely on the medical profession in deciding life 
and death, in the face of agitation in the 
newspapers and the House of Commons, 
my only anchor being the medical pro- 
fession, you will see that the Minister 
cannot exist without your personal, 
confidential, and reliable advice, whether 
as general practitioners, specialists, or 
psychiatrists. 

“Therefore, in the social contract of 
to-day, which is to release people more 
into our society, whether as released 
prisoners or released mental patients, a 
burden and onus is being placed on the 
medical profession which they have 
never had before to advise the execu- 
tive. I pay tribute to the members of 
the medical profession for the unswerv- 
ing service which they perform, the 
sacrifices which they make, and for the 
fact that we depend on them in the 
ultimate for advice on questions of life 
and death. Thank you for your services. 
Agitate as much as you like—Dr. Wand 


Sir Arthur Porritt, the Rt. Hon. R. A. Butler, Dr, J. M. Whittaker, and Dr, s, K€Pt us on our toes—and we shall sup- 


at the Representatives’ Dinner 
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The Chairman 


Dr. I. G. INNEs (Hull), in proposing the toast of the 
Chairman, paid tribute to Dr. Talbot Rogers, whom he 
described as a man of considerable perspicacity and 
sound judgment. Dr. Talbot Rogers, said Dr. Innes, 
possessed the ability to make spontaneous and con- 
structive criticism, which had been of great advantage. 
He had served on many working parties and committees, 
and it was no surprise or wonder that the Representative 
Body appointed him as its Chairman. 

In response, Dr. TALBOT ROGERS said that in having 
elected him Chairman of the Representative Body, 
representatives had enabled him to work with some very 
good and old friends, particularly Dr. J. A. L. Vaughan 
Jones, Dr. A. Beauchamp, and Dr. I. G. Innes himself. 
The three years which he had spent as Deputy Chairman 
were of the greatest value, and he paid tribute to Dr. 
Beauchamp both for his Chairmanship of the Repre- 
sentative Body and for the guidance and help which he 
had given him. Under Dr. Beauchamp’s tutelage he 
had learned the great value of teamwork, and in the 
current year he had had the good fortune of having 
as his right hand man Dr. Vaughan Jones, who had 
stepped voluntarily into the breach when the Repre- 
sentative Body found itself in some difficulty, and had 
been of the greatest help. 

In conclusion, Dr. Talbot Rogers paid a tribute to 
the Secretary of the Association and to the Agenda 
Committee, who had kept the meeting running 
smoothly, and thanked Mr. L. Hacker and the staff of 
the Association for the help which they had given. 


- 


ADJOURNED ANNUAL GENERAL 
MEETING 


The Adjourned 129th Annual General Meeting of the 
Association was held in the Firth Hall, University of 
Sheffield, on Thursday, July 20, at 8.15 p.m. The 
Acting President, Sir ARTHUR Porritt, presided, and 
among the many distinguished guests present were the 
Lord Mayor of Sheffield, Alderman J. W. Sterland, 
the Vice-Chancellor of the University of 
Sheffield, Dr. J. M. Whittaker, and the 
Master Cutler, Mr. C. H. T. Williams. 


Overseas Representatives 


The following representatives of Over- 
seas Branches of the Association were 
introduced to the Acting President by 
the Chairman of Council, Dr. I. D. 
Grant. 


Dr. R. M. Foster (Kenya), Dr. C. M. 
Bahemia (Mauritius) Dr. R. F. Payne 
(Gambia), Dr. J. R. Thompson (South 
Australia), Dr. L. Hardy Wilson (Tasmania), 
Dr. Jean Wilson (Tasmania), Major-General 
Sir Kingsley Norris (Victoria), Dr. H. F. 
Tucker (Victoria), Dr. J. R. Sherwin 
(Victoria), Dr. D. A. H. McNaught (Assam), 
Dr. David B. E. Quamina (Trinidad and 
Tobago), Dr. M. U. Henry (Trinidad and 
Tobago), Mr. J. A. F. Flynn (New South 
Wales), Dr. J. C. Bell-Allen (New South 
Wales), Dr. G. Viner Smith (South Aus- 
tralia), Mr. E. J. Tamblyn (South Australia), 
Dr. Alan A. Barr (Western Australia), Dr. 
H. E. H. Ferguson (Western Australia), 
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Dr. J. A. Meade (New Zealand), Mr. D. C. Low (New 
Zealand), Dr. Ulick O’Sullivan, Dr. N. Dolan, and Dr. Noel 
Reilly (Irish Medical Association). 


Fellows of the Association 


The CHAIRMAN OF CoUNCIL then presented to the 
Acting President the following Fellows of the Associa- 
tion admitted to the Roll in 1961: 


Dr. Harry Alexander (Wandsworth Division), Dr. J. M. 
Alston (City Division), Dr. D. C. Barron (Sheffield Divi- 
sion), Dr. T. C. Butler (Tasmanian Branch), Dr. J. Ewen 
Cable (Dundee Division), Mr. Hugh Carson (Birmingham 
Division), Professor P. C. P. Cloake (Birmingham Division), 
Dr. C. Craig (Tasmanian Branch), Dr. W. E. L. H. Crowther 
(Tasmanian Branch), Dr. L. F. Evans (Bolton Division), Dr. 
F. R. Fay (Tasmanian Branch), Dr. R. G. Gibson 
(Winchester Division), Mr. A. Staveley Gough (West Herts 
Division), Dr. R. C. Hamilton (Ayrshire Division), Dr. 
W. B. Heywood-Waddington (West Sussex Division), Mr. 
A. H. Holmes (North Wales Branch), Dr. H. W. Horn 
(Queensland Branch), Mr. R. L. Lamming (Isle of Man 
Branch), Mr. A. E. Lee (Queensland Branch), Dr. G. Marner 
Lloyd (Hereford Division), Dr. C. B. Macleod (Outer Islands 
Division), Mr. S. A. S. Malkin (Nottinghamshire Branch), 
Dr. W. Marshall (Peterborough Division), Mr. C. F. 
Mayne (Plymouth Division), Dr. G. Priestman (Bradford 
Division), Dr. A. Ricketts (Marylebone Division), Dr. 
A. Scott (Ayrshire Division), Dr. J. A. Stirling (Chester- 
field Division), Dr. C. H. Strachan (Oldham Division), Dr. 
J. H. Thompson (Croydon Division), Dr. J. G. Wagner 
(Queensland Branch), Dr. J. H. B. Walch (Tasmanian 
Branch), Dr. C. W. Walker (Cambridge and Huntingdon 
Division), Dr. R. W. L. Ward (Doncaster Division), and 
Dr. H. A. Ware (West Suffolk Division), 


Association Prizes 


The AcTING PRESIDENT then presented the following 
Association prizes: 


Sir Charles Hastings Clinical Prize to Dr. C. R. Kay, 
Manchester ; the Charles Oliver Hawthorne Clinical Prize 
to Dr. E. J. R. Primrose, Brora, Sutherland; the C. H. 
Milburn Prize to Dr. A. C. Hunt, Bristol ; the Katherine 
Bishop Harman Prize to Dr. D. B. Pitt, Victoria (New South 
Wales); the Provisionally Registered Medical Practitioners’ 
Prizes to Dr. H. R. Patterson, St. Thomas’s Hospital, 


Dr. I. D. Grant, Mr. Ian Fraser, Sir Victor Negus, and Mr. L. Dougal Callander 
at the Adjourned Annual General Meeting. 
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London, and Dr. C. V. Ruckley, Royal Infirmary, Edin- 
burgh ; the Walter Jobson Horne Prize to Sir Victor Negus. 

B.M.A. Film Competition Prizes were presented to the 
following: Silver Medal (non-commercial category), Dr. 
Sarah Walker; Bronze Medal (non-commercial category), 
Mr. J. F. V. Larway ; Silver Medal (commercial category), 
Mr. S. Fenwick (Smith Kline and French Laboratories Ltd.) ; 
Bronze Medal (commercial category), Mr. W. Dixon-Payne 
(Smith and Nephew, Southall Ltd.). 


WALTER JOBSON HORNE MEMORIAL LECTURE 


The ACTING PRESIDENT introduced Sir Victor Negus, 
who was to deliver the Walter Jobson Horne Memorial 
Lecture. 

Sir ARTHUR Porritt said that Sir Victor Negus, who 
was one of the world’s leading otorhinolaryngologists, 
had been a member of both the Court and of the 
Council of the Royal College of Surgeons of England, 
and was at the moment chairman of the Hunterian 
Trustees at the Royal College. Apart from being a most 
erudite otorhinolaryngologist, with an_ international 
reputation, Sir Victor Negus was a perfectly charming 
person who loved life in every way. It was very 
gratifying that the Association should have one so 
admirably qualified both personally and professionally 
to deliver the Walter Jobson Horne Memorial Lecture. 

Sir Victor Necus then delivered his lecture, which 
will be published in a subsequent issue of the Journal, 
entitled “The Defence of the Respiratory Tract.” 


Vote of Thanks 


Dr. A. TaLBot Rocers, Chairman of the Represen- 
tative Body, proposed a vote of thanks to Sir Victor 
Negus, which was carried with acclamation. 

The 129th Adjourned Annual General Meeting then 
terminated. 


Photographs by courtesy of Sheffield Telegraph and Star. 


PROCEEDINGS OF COUNCIL 


A meeting of Council was held in the Grand Hotel, 
Sheffield, on July 17. Dr. S. WAND was in the chair. 


Honours 
Council received with acclamation. a report that Dr. 
H. Guy Dain had received the honour of Knighthood 
and that Dr. Annis Gillie had’ been made an Officer of 
the Order of the British Empire. 


Australian Medical Association 


The CHAIRMAN reported the receipt of a letter from 
the President of the Federal Council of the B.M.A. in 
Australia intimating that the Australian Medical 
Association would officially come into existence on 
January 1, 1962. In his letter the President said it was 
his pleasant duty formally to request the Council to take 
whatever steps were necessary to establish a firm and 
definite affiliation between the British and Australian 
Medical Associations. “As you will know,” continued 
the letter, “it has been the confidence that such affilia- 
tion would be established that has made us feel that in 
no sense would there be a severing of our links with the 
parent body.” 

Council agreed that in addition to Sir Douglas Robb, 
President of the B.M.A., who would represent the 
Association at the Inaugural Meeting of the Australian 
Medical Association in Adelaide on May 19, 1962, a 
member of Council should also attend, in response to 
an invitation from the Federal Council. 


Nomination of President, 1964—5 


Council unanimously agreed to the nomination to the 
Representative Body of Dr. F. A. Gerrard as President 
of the Association for the year 1964-5. 


Hospital Medical Staffing Structure 


Council agreed to leave it to the Chairman and to 
the chairman of the General Medical Services Com- 
mittee to take further action on the report of the Joint 
Working Party on the Medical Staffing Structure in the 
Hospital Service in relation to (a) the Joint Consultants 
Committee aid (b) the Ministry. 


Annual Meeting, 1963 


It was agreed that the Annual Meeting in 1963 should 
be held at Oxford. The Annual Representative Meeting 
would be from Wednesday, July 10, to Saturday, July 13, 
and the Annual Scientific Meeting would be from 
Monday, July 15, to Thursday, July 18, inclusive. 


Overseas Visits 


Council received a report by Dr. A. TALBOT ROGERS, 
Chairman of the Representative Body, on- his visit to 
Overseas Branches of the Association, and a report by 
Dr. A. BEAUCHAMP on his attendance from April 27 to 
May 3 at the Second Congress of Doctors of Croatia, 
arranged by the Union of Medical Societies of 
Yugoslavia. 


Accident Services Review Committee 


It was reported that the Accident Services Review 
Committee, which was a joint committee sponsored by 
medical bodies concerned in the treatment of accidents, 
had completed its initial work with the publication of 
an interim report. The report emphasized that trauma 
was one of the most important medical problems in the 
United Kingdom at present, and made far-reaching 
recommendations for the organization of a 
comprehensive accident service. 

Council agreed that the report should be sent to all 
the appropriate committees of the Association for 
consideration. 


Central Consultants and Specialists Committee 


Mr. J. R. NICHOLSON-LAILEY presented the report of 
the Central Consultants and Specialists Committee. 

He reported that the Joint Consultants Committee 
had discussed the Platt Report with the Ministry, and 
had agreed to initiate a review of hospital medical 
staffing. 

Dr. D. P. STEVENSON, Secretary, said that the Joint 
Consultants Committee had agreed on the need for a 
comprehensive review of all hospital medical staff, to 
take place at the earliest possible moment, and was at 
present discussing what part the profession itself should 
play in the review. The Joint Consultants Committee 
made the important reservation that, in its opinion, it 
would be more appropriate to discuss the intermediary 
grades of medical staff, its extent, its title, and its salary 
when the outcome of the review was known. 

The report was approved. 


General Medical Services Committee 


The report was presented by Dr. A. B. Davies, 
chairman of the Committee. 

Referring to group-practice loans, Dr. Davies said that 
the G.M.S. Committee itself had exerted repeated 


pr 
to 
cc 
hi 
Ww 
tl 
| 


JuLy 29, 1961 


PROCEEDINGS OF COUNCIL 


SUPPLEMENT to THE 99 
British MEDICAL JoURNAL 


pressure on the Ministry, now that it had the obligation 
to find money for group-practice loans, to increase its 
contribution. He had little doubt that it was this which 
had triggered off the handsome gesture of the Ministry, 
which had now offered to bring the Government's con- 
tribution up to £800,000 within two to three years, so 
that it would be in line with the profession’s own 
contribution. 
The report was approved. 


Working Party on the Work of the Council 


Dr. R. Prosper Liston, chairman of the Working 
Party, directed the attention of Council to one recom- 
mendation, and suggested that the remainder of the 
report be discussed at the first regular meeting of Council 
in London. The recommendation was that there be 
eight regular meetings of Council each session, the first 
to be held at the close of the A.R.M. and the remainder 
to be held at B.M.A. House. 

Dr. F. Gray said it was necessary to avoid the 
“ farce ” of the rushed Council meeting which took place 
at every annual meeting. A meeting of Council in 
London just before the A.R.M. would cost more, but 
it would enable the business to be conducted properly. 

Council agreed that the recommendation be adopted 
and put into operation for a trial period of one year. 

A vote of thanks was accorded to Dr. Liston for the 
work which he and the Working Party had done. 


Private Practice Committee 


Dr. I. M. Jones presented the report of the Private 
Practice Committee. 

Dr. Jones said that since the agenda had been 
prepared he had received from the Treasury final 
proposals for fees for part-time work for Government 


departments by general practitioners and also for 


increases for those doing part-time work in prisons. 
With regard to the latter, the increases offered varied 
from 17 to 22% over and above the substantial increases 
obtained in 1959, and all the increases were to be 
retrospective to January 1, 1961. 

Dr. Jones was authorized by the Council to accept 
the final offer made by the Treasury in respect of fees 
for general practitioners performing part-time work for 
Government departments, and was congratulated on 
the results achieved by his Committee. 

The report was approved. 


Office Committee 


In presenting the report of the Office Committee, Dr. 
WAND said that Miss A. Saxby, a senior member of the 
clerical staff in the Secretarial Department, was retiring 
in October next after 36 years with the Association. 
On behalf of the Council he wished Miss Saxby many 
years of happy retirement. 


Venereal Disease in Young People 


Mr. J. R. NICHOLSON-LAILEY presented the report of 
the Committee of which he was chairman and which 
had been appointed by the Council to study the problem 
of the increased incidence of venereal disease among 
young people. He stated that Council should not 
expect an early report from the Committee. There was 
a great deal of material to gather. A recommendation 
that the Council should request the appropriate 
committees to consider, as a matter of urgency, the 
provision for the early diagnosis and treatment of 
venereal disease in adolescents was adopted. 


Dr. J. B. WraATHALL Rowe suggested that in the 
interim notices should be posted in all public lavatories 
pointing out the dangers of venereal disease and telling 
young people where they could get confidential advice 
and treatment. 

Mr. NICHOLSON-LAILEY noted this suggestion and 
said he would be happy to receive any others. 


Appointments 


On the motion of Dr. I. M. Jones, Council agreed 
to recommend the re-election of Dr. H. D. Chalke and 
Dr. S. Noy Scott to the National Medical Manpower 
Committee. Drs. J. A. Gillet, C. Metcalfe Brown, and 
W. R. Martine were appointed delegates to the annual 
conference of the National Society for Clean Air to be 
held at Brighton from October 4 to October 6. 


Other Committee Reports 


Reports from the following committees were 
presented and adopted without discussion: Armed 
Forces, Arrangements (Belfast), 1962, B.M.A. and 


Education in Obstetrics, 
“Family Doctor,” Finance, Information to General 
Practitioners about Local Authority and Hospital 
Services, Medical Act, Organization, Public Health, 
and Welsh Committees. 


Association, 


” 


Magistrates’ 


Candidates for Election 


On the motion of the CHAIRMAN, 295 candidates were 
elected as members of the Association and the Council 
meeting then terminated. 


FIRST MEETING OF SESSION 1961-2 


At the conclusion of the Annual Representative 
Meeting the new Council met in the Grand Hotel, 
Sheffield. 

Dr. I. D. Grant was elected Chairman to succeed 
Dr. S. Wand. 


Dr. I. D. Grant, the new Chairman of Council. (Photograph by 


Scottish Studios of portrait by Mr. N. J. Miller Miller.) 
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In thanking the Council for electing him, Dr. GRANT 
paid a tribute to Dr. Wand for his magnificent chair- 
manship, and expressed admiration for the way in which 
he had conducted the affairs of the Association over 
the past five very difficult years. 

The CHAIRMAN then extended a cordial welcome to 
the new members of Council who were present, and 
thanked those members who had ceased to hold office 
for their valuable services. 

Dr. A. TaLBot RoGers, chairman of the Representa- 
tive Body, thanked all the chairmen of the Committees 
for the way in which they had co-operated at the 
Representative Meeting and enabled the work to be 
completed. 


Minutes of A.R.M., 1961 


Council agreed that a referendum was not expedient 
on any resolution of the Annual Representative Meet- 
ing, 1961, and on the motion of the CHAIRMAN Council 
agreed that the chairmen of the Representative Body 
and the Council be authorized to refer the resolutions 
of the Annual Representative Meeting the 
appropriate committees. 


Election of Standing Committees 


The Council proceeded to deal with the business of 
electing its representatives on the standing committees, 
the appointment or reappointment of many special 
committees, and the representation of the Association 
on outside bodies. 


PROMISCUITY: CHALLENGE TO RELIGION 
AND MEDICINE 


This was the subject of a meeting of doctors, clergy, 
and others held in Sheffield on July 18, and arranged 
by the Churches’ Council of Healing in association with 
the B.M.A. Meeting. 

The speakers were Mr. Ambrose King, Professor R. E. 
Tunbridge, and the Rt. Rev. C. R. Claxton, Bishop of 
Blackburn. 

The Bishop oF LICHFIELD, chairman of the Churches’ 
Council of Healing, who was in the chair, welcomed 
the presence of Monsignor Dinn, representing the 
Roman Catholic Bishop of Leeds. The meeting showed 
unmistakably, said the Bishop of Lichfield, that the 
medical profession was deeply concerned in a matter 
about which the Churches had been speaking for years. 
“If the present trend which is now observable is not 
checked,” he said, “the very soul of our national life 
is going to be rotted.” 


Increase in Venereal Disease 


Mr. AMBROSE KING’ said that the idea that more 
people were promiscuous now than in the years between 
the wars was based on an increase in venereal disease, 
a rise in the illegitimate birth rate, and a general 
impression about the behaviour of young people which 
seemed to be held by clergy, schoolteachers, doctors, 
nurses, and social workers. There was evidence of boys 
and girls of 14 and upwards carrying contraceptives 
and of an interest in pornographic books. But, 
disturbing as these impressions were, Mr. King said, 
they did not amount to evidence of widespread increase 


of immorality among young people. In fact, there were 
some who believed that the problem did not exist. What 
was the evidence ? 

The number of cases of gonorrhoea increased by 
13.8% from 1957 to 1958, the most marked increase 
being among patients aged 18 to 19 years—27.9% in 
females and 36.3% in males. It was quite clear that 
the serious increase in the incidence of infection in this 
age group had been greater than that of any other group, 
and well above the average increase for the country as 
a whole. 

The consulting venereologist to H.M. Prison, 
Holloway, had reported that almost one-third of the 
prostitutes admitted in recent years were between the 
ages of 15 and 20. In 1960, 528 prostitutes were 
admitted and 166 were between the ages of 15 and 20. 
Of the latter, 46% were suffering from gonorrhoea. 

Mr. King said that at his own clinic from July, 1958, 
to June, 1959, 8% of 5,072 new patients were 
“teenagers.” Some attended on more than one 
occasion during the year. 22 boys and 32 girls were 
treated for from two to seven attacks of the disease. 

In 1960 471 boys and young men between the ages 
of 14 and 19 (8.6% of all males attending) were treated 
at Liverpool V.D. clinics. In the same year, 388 girls 
between the ages of 11 and 19 attended (37.4% of all 
females attending). During this period, 52% of all new 
male patients were between the ages of 14 and 24, and 
76% of all females between 11 and 25 years of age. 

In Manchester, in 1938, 18 of 229 females treated 
were adolescents ; in 1960, of a total of 329 females 
treated, no less than 78 were adolescents. This was 
not due to an increase of adolescents in the local 
population. Among male adolescents in the area the 
increase was much lower: from 3.1 to 4.9%. 


Immigrants Not Responsible 


Immigrants had played their part in the increase, but 
nearly all the young people referred to were born and 
bred in Britain. While it was true that a considerable 
number of these young people were manual workers 
(32% in his own investigation), and some were transients 
or unemployed, in general the figures indicated a fair 
cross-section of the population in the areas concerned. 
“Those of us who do private practice in the subject,” 
said Mr. King, “have no reason to believe that 
promiscuity is any less among those who have enjoyed 
greater educational and economic advantages.” 

There was good reason to suppose that the rising 
incidence of venereal disease was a symptom of a 
widespread social disorder, which was a far larger 
problem than appeared on the surface. The particular 
anxiety about young people was that they were the 
parents of the early future. Their background was 
such that their education and family life provided no 
worthy focus for their idealism. ‘‘ Their gods,” he said, 
“are usually members of the world of entertainment 
who, whatever their virtues, regard it as no part of their 
function to instil moral values.” 

Young people matured at-an earlier age than hitherto, 
and they earned considerable sums of money. They 
were the target for advertising material in which sexual 
stimulation played a considerable part. “ Sexuality in 
its various aspects,” said Mr. King, “is so often the 
main theme of films, plays, pictures, advertisements, 
books, magazine and television presentations that these 
media must certainly be important factors in promoting 
promiscuity among adolescents and others. The ease 
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with which contraceptive devices can be obtained, and 
the fact that drugs for the treatment of venereal diseases 
have an inflated reputation, have diminished or 
abolished the old-fashioned fears of pregnancy and 
disease.” 

Mr. King contended that the medical profession had 
largely contributed to the present situation by its 
psychological teaching which had denied the Christian 
doctrine of original sin and had taught that the 
inhibitions of discipline were harmful. Well-meaning 
parents who had read books on psychology were often 
afraid to apply correction for fear of establishing 
inhibitions or complexes. Doctors, he urged, should 
state unequivocally that chastity arising from self- 
restraint never did anybody any harm and that the 
control of the sexual instinct was both possible and 
necessary to the full maturing of human personality. 

Christians should insist that the present exploitation 
of lust must be curbed. “If we see posters, books, 
pictures, plays, or films which are designed for sexual 
stimulation, we should protest, either individually or 
in a body. We should use all means in our power to 
strengthen or change the law in the matters of the sale 
of pornographic books and of contraceptive appliances.” 


. A Complementary Approach 

Professor R. E. TUNBRIDGE then dealt with the subject 
from an approach which the Chairman later described 
as the perfect complement to the previous talk. Pro- 
fessor Tunbridge reminded the meeting that there had 
been little scientific study given to sex, very few surveys 
in which modern methods had been applied, and no 
basic, reliable information yet. This made it impossible 
to compare one generation with another. Although 
there had been a recent increase in the attendance at 


venereal clinics, it was very much less than it was 20, 


years ago. 

Christian beliefs were largely based on those of the 
Jews, derived in turn from the Hittites and Babylonians 
and Egyptians. These beliefs were formed at a time 


when many facts about sex were not known, so that - 


there was some justification in questioning the grounds. 
Jews and Christians had always placed tremendous 
importance on premarital virginity. 

There were people who considered premarital inter- 
course as of no more significance than a kiss, but the 
idea was abhorrent to most people in Britain. But 
there were highly sexed individuals who, in the freedom 
of the modern world, found themselves in situations 
where “things happen,” and to them the conflict 
between their excessive physiological development and 
their traditional belief was a very real problem. Pro- 
fessor Tunbridge disagreed with Mr. King’s contention 
that there were no difficulties in abstinence. He agreed 
with him on the importance of chastity, but there were 
many people, who by their upbringing had been denied 
normal development in sexual matters, so filled with the 
“horrors” of sex that they could not enjoy married 
life. 

The family unit was the basis of all societies. 
Promiscuity, by its very nature, cut across a good home 
life. The Christian doctrine of faithfulness in married 
life was very clear. 

Was abstinence a counsel of perfection ? Could it be 


obtained by the majority without undue strain, or did” 


the Church need to modify its attitude ? Was abstinence 
good for the health of the individual ? When the rule 
was broken, was it the act that was the sin or the 


consequences ? Was it the effect on the individual or 
the effect on society that had to be primarily 
considered 2? These problems required much thought 
and much humility. 

Were the standards that had been inherited standards 
that must continue ? In view of the great development 
of knowledge about sex, said Professor Tunbridge, “ in 
humility we must re-think our attitude. It may be that 
the very strict standards of abstinence and chastity are 
the real values, but we must not approach this in a 
negative fashion. We must be positive and show why 
we hold these beliefs.” 


“Thou Shalt Not” 


The BISHOP OF BLACKBURN thought there could be 
no serious doubt that moral standards had most sadly 
deteriorated and that promiscuity was on the increase. 
From the Registrar-General’s figures it was estimated 
that 34% of brides under 20 were pregnant on their 
wedding day, and 52% of all babies born to girls of 20 
or under were conceived out of wedlock. He supported 
Mr. King’s suggestion that a determined campaign was 
required to enforce a stricter censorship on films, plays, 


‘and literature. 


“Why shouldn’t we?” was the question young 
people were continually asking. “ Why cannot teachers 
and doctors and clergy and parents combine,” the 
Bishop asked, “ to give a clear and definite answer to the 
questions they are asking ? ” The answer was enshrined 
in the Ten Commandments, and it was a thousand pities 
that the Church Catechism was removed from the 
school curriculum at the turn of the century. It was 
time that the voice of authority in State and Church 
and Medicine was heard to say, without any hesitation 
and with full power, “Thou shalt not... .” 

But there must also be a positive approach to the 
problem. Ulysses, he recalled, had a rather negative 
approach to the problem of the Sirens. Orpheus, with 
his positive approach, made such beautiful music on his 
lute that his sailors were not tempted at all. It was 
achieved not by force, not by prohibition, but by 
producing something better. 

The problem of promiscuity, said the Bishop, “is a 
challenge to us, in our standards of daily living.... It 
is our influence, as doctors, clergy, and laymen, that 
counts. Let us make it our business, each in our own 
sphere, to make better music, in tune together.” 

A vote of thanks to the speakers, carried by 
acclamation, was moved by Monsignor DinN and 
seconded by Mr. J. R. NicHoLsoNn-LaiLey, Deputy 
Chairman of the B.M.A., who urged, “ Let us reserve 
our condemnation for our own generation, and start 
with this generation in order to save the generation that 
follows.” 


A reciprocal social security agreement between the United 
Kingdom and the Federal Republic of Germany has been ratified 
and will come into force on August 1. It covers the benefits 
provided under the schemes of national insurance, industrial 
injuries insurance, and family allowances in the United Kingdom 
and the corresponding schemes in the Federal Republic. It 
enables contributions in the two countries to be added together 
for the purpose of claiming social insurance benefits in either. 
Reciprocal social security agreements are already in force with 
the following countries: Australia, Belgium, Canada, Cyprus, 
Denmark, France, Finland, Guernsey, the Irish Republic, the 
Isle of Man, Israel, Italy, Jersey, Luxemburg, Malta, the Nether- 
lands, New Zealand, Northern Ireland, Norway, Sweden, 
Switzerland, Turkey, aud Yugoslavia. 
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THE ASSOCIATION’S CEREMONIAL SILVER 


During the last twelve months the British Medical 
Association has acquired an impressive collection of 
ceremonial silver. The inauguration of the Prince's 
Room on the occasion of H.R.H. the Duke of 
Edinburgh’s installation as President in October, 1959, 
has provided the Association with the formal setting 
appropriate to the display of such a collection. 

The gold, silver, and enamel ceremonial salt given by 
Sir Arthur Thomson, a past-president, was formally 
presented to the Association at the Sheffield meeting last 
week. It has a base of grey-green marble, and gold 
supports to the bowl, which is engraved with the arms 
of the B.M.A. and of Sir Arthur, and with flambeaux 


and caducei. The lid, which carries the name of the 
designer and maker, Stanley G. Morris, is surmounted 
by a gold statuette of William Harvey. 

Lord Cohen of Birkenhead, also a past-president of 
the Association, has presented an engraved contem- 
porary silver rose bowl, bearing his own and the 
Association’s arms, supported on a petalled stem, and 
surmounted by a cover with an interlaced design of 
formalized stems and flowers. 

Many of the silver pieces were given to commemorate 
the Duke of Edinburgh’s year of office as president: the 
pair of wine coolers shown in the group picture were 
presented by the Council of the Association, 1959 to 
1960 ; Mr. A. M. A. Moore and Dr. J. A. Pridham, both 
vice-presidents of the B.M.A., gave the two silver 
candelabra ; a silver salver presented in the past by 
hospital colleagues to the late Dr. N. E. Waterfield was 
re-presented to the Association last year ; officials of the 
B.M.A. gave the silver-gilt ewer with a chased design. 

Earlier this year Mr. D. S. Pracy, a retired member 
of Council and ex-president of the Midland Branch 
of the B.M.A., gave a silver salver to the Association ; 

it was presented to him in recognition 
of his services to Nuneaton Hospitals 


Salt presented by Sir Arthur Thomson. 


from 1926 to 1955. 

The piece of silver that has been 
longest in the B.M.A.’s possession is 
the silver ink tray presented to the 
Association to commemorate the 
opening of B.M.A. House in 1925 
by H.M. King George V by Dr. 
A. E. Wynter, son of Dr. A. Wynter, 
who was editor of the British 
Medical Journal from 1855 to 1861. 

A gift so recently made that it is 
not photographed here is an antique 
silver tankard presented by Dr. O. C. 
Carter, a former member of Council 
and a Fellow of the B.M.A. The 
formal presentation was made at the 
Sheffield Meeting. 


Bowl presented by Lord Cohen of 
Birkenhead. 


Ceremonial silver given by various donors. 
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THE N.H.S. IN 1960 


The actual total cost of the Health Service in England 
and Wales rose by 8.2% to £7264m. in 1959-60, so the 
report’ of the Ministry of Health for 1960 records. This 
increase represents a slight speeding up of the rate of 
expansion of the Service as well as an increasing share 
of the country’s resources. Towards the end of 1960 
it was clear, the report states, that the expenditure in 
1960-1 was likely to show a further increase of some 
12%. These sharp increases “ were giving cause for 
serious concern.” 

All branches of the Service shared in the increased 
cost, and the beginning of the implementation of the 
recommendations of the Royal Commission on doctors’ 
and dentists’ remuneration affected the expenditure of 
the hospital and general-practitioner services. Capital 
expenditure on hospital building was £204m.—the 
highest sum in any year since the start of the N.H.S. 
This was preparatory to the much larger building pro- 
gramme planned for the future (£31m. is to be spent 
in 1961-2, and more in the following years). 


Hospitals 

A further increase in the number of courses of in- 
patient treatment is reported, together with a further 
decrease in the number of occupied beds, due to 
improved methods of treatment, which reduced the 
length of stay, and improved facilities for out-patient 
treatment. This more effective use of beds enabled 
the number of patients treated per available bed 
to rise by over 10%. Waiting-lists fell by 10,000 
to 466,000. The steady decline in the number of 
patients in mental hospitals which began in 1954 
continued in 1960, largely because more patients could. 
be discharged after short periods. It is foreseen 
that the advances in treatment which have brought 
about this improvement will bear increasingly in future 
in the direction of reducing the number of long-stay 
patients (who occupy 70% of the beds), and it is 
expected that over the next 16 years the number of 
mental hospital beds needed will fall from the present 
152,000 to 80,000. Accommodation for mentally sub- 
normal patients is not included in these figures. Here 
the numbers of staffed beds rose in 1961 to 59,747 (from 
54,561 in 1954). As a result, the waiting-list fell from 
7,033 to 5,579 and overcrowding was reduced. At the 
end of the year 84% of mentally subnormal children 
suited for training were receiving it. 53 new training 
centres were opened. 

Hospital consulting staff increased by the equivalent 
of 170 whole-time consultants to a total of 7,292 during 
the year, the highest increases being in psychiatry (27), 
pathology (27). and anaesthetics (25). An inquiry on 
behalf of the Joint Working Party on hospital medical 
staffing disclosed that out of a total of 8,272 hospital 
junior medical staff (registrars and below) 3,408 were 
born outside Great Britain. The greatest number of 
these were employed in surgical posts and mainly in the 
northern hospital regions. 

Whole- (151.721) and part-time (42,715) nursing staff 
increased in 1960. The number of midwives also rose, 
but the report comments that there were insufficient of 
them for immediate and long-term needs. Only 3% of 


! Report of the Ministry of Health for the year ended December 
31, 1960; Part 1, The Health and Welfare Services, 1961 
H.M.S.O., London. 


pupil midwives were recruited from the ranks of 
assistant nurses and women without nursing training, 
yet this small group furnished no less than 17% of the 
practising midwives, and they practise much longer than 
those with a nursing qualification. The report points 
the moral that more midwives should be recruited from 
this source. 


General Medical and Pharmaceutical 


There were 19,905 general-practitioner principals in 
the N.H.S. in 1960 compared with 19,723 the year 
before. 70% of them were in partnerships. Of the new 
principals admitted during the year, only one-sixth went 
into single-handed practice. The average number of 
patients on doctors’ lists remained almost unchanged at 
2,287. 

Chemists dispensed 218,685,118 prescriptions during 
the year (4,600,000 more than in 1959) at a total cost of 
£79,193,781 (£6m. more than in 1959). The average cost 
per prescription was 0.08 of a penny less than 7s. 3d. 
This was 5d. more than the previous year, and the 
increase was said to be mainly due to the prescribing 
of more expensive drugs. 

A modification of the voluntary Price Regulation 
Scheme (introduced in 1957) was agreed between the 
Minister and the Association of British Pharmaceutical 
Industry at the end of 1960, and the modified scheme 
is to operate until June 30, 1964. The scheme continues 
to apply to all proprietary preparations classified in 
Category S, and the most important respects in which it 
has been modified are as follows: 

(1) The provision whereby the price of a proprietary 
preparation is at the discretion of the manufacturer for 
the first three years after its general release has been 
modified to exclude preparations which manifestly owe 
nothing to research. 

(2) The provision for judging prices by reference to 
export prices now requires, in general, a higher export 
performance as a qualification for applying this test. 

(3) The trade price formula, which is used when the 
export provision does not apply and when no unbranded 
standard equivalent of the proprietary is available, has 
been amended by eliminating the addition previously 
made to the ingredients allowance and by effecting an 
overall reduction in the level of the processing and 
packaging allowances used in the formula. 

(4) A new provision affecting preparations of some 
widely used patented drugs allows the Health Depart- 
ments to opt to negotiate prices direct with the 
manufacturers, instead of applying the export criterion. 


INCENTIVE PAYMENTS FOR HOSPITAL 
JUNIOR STAFF 


One of the recommendations of the Royal Commission 
on Doctors’ and Dentists’ Remuneration: was that 
peripheral hospitals (that is, hospitals which were not 
teaching hospitals and outside cities or towns containing 
a main teaching hospital) which had difficulty in recruit- 
ing junior medical staff (registrars or below) should be 
allowed to pay up to £100 above the fixed rate for the 
job. The Minister has now approved recommendations 
from regional boards in England and Wales for these 
extra payments to be made in some 650 cases. The 
number in each region varies from 20 to 80 and the 
amounts to be paid from £50 to £100. The figures for 
Scotland are not yet available. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


N.H.S. Cross-examined 


S1r,—The Jewkes’s booklet’ and your leading article (July 
15, p. 160) are like cool water in a thirsty land. Double 
talk, invented in Moscow, is spreading round the world. 

It seems to me there are only two basic objections to any 
health service, and they are formidable. (1) It is expensive. 
(2) It encourages illness. There is nothing we can do about 
the second, but surely it would be simple enough to tackle 
the first. 

Before the Service came in there were, as the old among 
us are prepared to swear, many hospitals, and no one went 
without necessary treatment. In London some of these 
hospitals were voluntary and were assisted by the King 
Edward Fund. They were run and administered by volun- 
tary bodies. I suggest that a representative group of London 
hospitals be returned to the people who used to run them, 
and that they be financed from the Ministry and adminis- 
tered in exactly the same way as the King Edward Fund. 

The result might be a sudden reversal of Parkinson’s Law 
in this particular area, a marked saving of money, the 
release of a hoard of professionals to other and more fruit- 
ful work, and an increase in efficiency. The experiment 
might succeed. The saving would be dramatic. Will it be 
done ? The answer is certain. No reversal of Parkinson’s 
Law will ever be allowed to develop. The ultimate results 
on the establishment would be too ghastly to contemplate. 
—I am, etc., 


London N.W.4 R. W. CocKSHUT. 


REFERENCE 
1 The A yu of the British National Health Service, 1961. Basil Blackwell, 
Oxford. 


General Practitioners and the Hospital Service 


Sir,—It has been reported in the Sunday newspapers that 
long delay occurred in obtaining treatment for an injured 
patient at a neighbouring general-practitioner hospital. The 
South-western Regional Board had previously declined to 
appoint a resident and pay an appropriate salary. 

At Lyme Regis Hospital the casualty service is provided 
by general practitioners, likewise non-resident, and, as the 
parent hospital is 30 miles away at Exeter, much time and 
the exhibition of special skills are required. This is a holi- 
day resort on the A.35 road to the West, and the population 
trebles during the summer. Road accidents have increased 
in number and severity, and the load on the general- 
practitioner staff becomes considerable. In order to subsidize 
the hospital service the already busy general practitioner 
must leave his practice commitments. Payment for this 
work from the bed fund is entirely inadequate. 

Accordingly, representations were made by us to the 
management committee, following advice from the B.M.A., 
in an attempt to’ secure recognition for the work do1e under 
paragraph 10(b) of the terms and conditions of service for 
hospital medical staff. So far the only acknowledgment that 
has been received from this committee of their awareness 
of the work done is a letter from the group solicitor 
threatening us with “ serious and far-reaching repercussions ” 
if we continued to send claims for fees under the Road 
Traffic Act when treating road accidents at this hospital. 

If the general practitioner is to be integrated in the 
hospital service, then the value of his services must be 
acknowledged and good will maintained. Our experience is 
disappointing. We would be interested to hear the views 
of our colleagues working under similar circumstances.— 
We are, etc., 

A. FERNANDEZ. 


Lyme Regis. ROBERT BOWLES. 


Bumble at Large 


Sir,—Your correspondent Dr. Ian Stewart (July 8, p. 30) 
makes an impressive condemnation of the imposition of 
charges to patients who have been, so he alleges, wrongly 
classified as emigrants. 

If Dr. Stewart chooses to read the Terms and Conditions 
of Service, the title of which he quotes at such length, he 
will see that the circumstances of the cases which he 
mentions permit a fee to be charged under subparagraphs 
(i) and (iv) of the Category II schedule, although presumably 
only one fee can be charged at a time. Admin-baiting (or 
Bumble-baiting) seems to be accepted as a spare-time 
occupation nowadays, but it behoves one to get the facts 
right first.—I am, etc., 


Worcester. ANTHONY A. VICKERS 


Sir,—I have been often guilty, not by error but by pre- 
meditation, of charging a fee in the circumstances described 
by Dr. Ian Stewart in his letter (July 8, p. 30). If, encouraged 
by Dr. Stewart’s advice, any of my “ victims ” should make 
an attempt to recover the fee I would refuse, and I would 
advise the claimant to take steps to recover the fee in court. 
I would advise my counsel to show to the court that the 
definition of an “ emigrant” in the Oxford Dictionary is not 
acceptable for the purpose of the National Health Service 
Act. He would submit that for the purpose of the Act 
an emigrant is a person whose admission into another 
country is subject to a satisfactory medical examination. 
I have not the slightest doubt what the court’s decision 
would be, and it would not be for the first time in legal 
history that a dictionary definition of a term was rejected 
and a legal definition substituted. 

Both Dr. R. W. Cockshut (June 24, p. 324) and Dr. 
Stewart make the same mistake: they confuse the right to 
claim a fee and the right to waive the claim in special 
circumstances. 

I think I speak for many of my colleagues in the hospital 
medical service who are occasionally engaged in Category II 
work when I say that, since the introduction of the National 
Health Service Act, in connexion with these fees we have 
suffered a great deal of nuisance, embarrassment, and 
occasionally even humiliation. It should be borne in mind 


that being censured by those whose only qualification to 


criticize is ignorance of the law in general and of the pro- 
visions of the National Health Service Act in particular 
will not help to solve our problems.—I am, etc., 


Colchester. FRANCIS KELLERMAN. 


Doctors in the Armed Forces 


Sir,—There is no doubt that the attitude of the Govern- 
ment to the pay of National Service medical officers will 
have an adverse affect on recruiting. The unit which I 
command, and which has a full establishment of officers, has 
only once had an application to join from a National Service 
medical officer, although four short-service commissioned 
officers have applied for Territorial Army commissions. Any 
National Service medical officer approached re joining the 
T.A. has always firmly said he had quite enough during his 
two years’ service. Thus in the T.A. it is rare to find an 
ex-National Service medical officer. 

The end of Nationa! Service will see the regular R.A.M.C. 
in desperate straits, not only for doctors but for men. 
Such a shortage will reflect on the Army as a whole, and I 
trust that the Armed Forces Committee of the Association 
will keep at the Government to obtain an early and satis- 
factory solution to this matter.—I am, etc., 

Lt.-CoL. T.A. 


Sir,—It was encouraging to read (January 7, p. 1) that 
the B.M.A. regards the Ministry of Defence’s reply to the 
Association’s representations concerning National Service 
medical officers’ pay as “ unjust and insulting.” However, it 
is more than that—it is downright dishonest. As mentioned 
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by the B.M.A. representatives at the latest meeting, the 

“minimum necessary” pay appears to have risen by only 
11% in 13 years. In fact, of course, the married National 
Service medical officer does not now get enough to live 
on—the idea being to force him to sign on. Further, 
National Service M.O.s are certainly not “ glorified house. 
men.” In the last year of the call-up many men were 
conscripted who had been qualified several years, having 
gained extra experience in hospital, and most Service medical 
officers have more rather than less responsibility than they 
would have in civilian practice. Like ‘“‘ Another Medical 
Officer” (July 8, p. 30), I too would not recommend any 
other than my worst enemy to join the regular forces.—I 
am, etc., 

NATIONAL SERVICE MEDICAL OFFICER. 


Sir,—We have read with considerable disappointment the 
reply from the Ministry of Defence (January 28, p. 30) to the 
request from the Council of the B.M.A. for pay increases for 
National Service medical officers (January 7, p. 1). We are 
now writing in the hope that the Council may be able to renew 
its requests with added force. In our opinion the National 
Service medical officer gets an unfair deal from the State, 
which after all pays for both the Health Service and the 
Armed Forces. National Service is a compulsory service to 
the State, which rewards these doctors by paying them at 
a rate considerably lower than either regular and. short 
service commissioned (S.S.C.) officers, or their counterparts 
in civilian practice. The table produced in the Supplement 
of January 7 makes the discrepancy in pay obvious, though 
it does not make fully clear the difference between regular 
or S.S.C. pay and National Service pay. For although 
marriage allowance is paid to National Service officers it is 
a much lower rate, certain allowances are not paid at all, 
and other factors (see 3 below) also come into force to 
discriminate between the regular or S.S.C. and National 
Service officer. 

There are five points in particular that we would like the 
Council of the B..A. to put before the Minister of Defence 
for consideration. 


(1) The present basic pay of a National Service chide 
R.A.M.C., is 25s. a day. Assuming an eight-hour day (and many 
of us work rather more than this) this works out at 3s. 14d. 
per hour. A charlady in Britain to-day gets more than this. Yet 
doctors have had a long training and must surely be regarded as 
rather more skilled labour than this, and rewarded accordingly. 

(2) National Service doctors, being junior officers, work at least 
as hard as regulars or S.S.C., as they are on all duty rosters, etc. 
Yet they are often paid only half as much for identical service. 
It might be argued that the regulars and S.S.C. deserve better 
financial reward as they have undertaken to serve for longer. 
But our colleagues from the Commonwealth and abroad who take 
up junior hospital appointments in the National Health Service 
are not paid at a lower rate even though their service in it is 
only temporary and they intend to return to their countries. 

(3) For National Service officers no financial recognition at all 
is made of experience or qualifications obtained before enlistment. 
This further discrimination acts in two ways. Firstly, doctors 
signing on as regulars or S.S.C. will get any post-registration ap- 
pointments taken into consideration as regards seniority, so that 
such a doctor who had done a year’s post-registration appoint- 
ment would join up immediately as a captain. No such scheme 
exists for National Service officers. Secondly, regular and S.S.C. 
officers are now given an extra 4s. per day if they possess the 
Diploma in Tropical Medicine and Hygiene, which is normally 
taken after the junior course. Many National Service medical 
officers possess the D.Obst.R.C.O.G., which is a comparable 
diploma, while a small number have the M.R.C.P. or F.R.C.S. 
No account is taken financially of these qualifications in term» 
of additional pay or promoted rank, although the R.A.M.C. are 
glad to utilize such doctors with further experience in their 
specialties. 

(4) Since 1957 there has been an increase in rates of pay in the 
Health Service for which retrospective payments have been made 
under the Pilkington award. This has amounted to about a 40% 
increase in pay for appointments usually held during the three 
years after qualifying. Similarly there have been increases in the 
pay of regular and S.S.C. officers amounting to 25%. There 
has been no increase in pay for National Service doctors during 
that period. This means that those doctors doing National 
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Service since 1957 have had to work for a two-year period early 
in their medical careers, at a time when many are newly married 
and money rather scarce, for a wage that is acknowledged to be 
inadequate, receiving neither the benefits of the increased pay to 
civilian or regular army doctors. 

(5) Such financial discrimination against National Service 
doctors is, in fact, an exploitation by the State of a small minority 
of the medical profession, which the B.M.A. ought to oppose 
strongly. Furthermore, the present state of affairs is very much 
against the interests of the R.A.M.C. itself. It unfortunately 
leads to a number of National Service officers having a “ chip on 
the shoulder,” so that a number of potential regular officers are 
biased against the Corps. This is particularly unfortunate just at 
present when the R.A.M.C. is going to be so short of junior 
officers when National Service ends. 

It might well be that some suggestions from within the 
R.A.M.C. itself for improving the conditions of service for 
National Service officers might lead to an increased recruit- 
ment of regular and S.S.C. officers from the present and last 
National Service contingent.—We are, etc., 


J. Batt, J. Brookes, J. R. Cox, 

D. T. D. HuGues, H. MACDONALD, 

J. W. Mack, J. M. Maautre, A. P. 

Mowatt, J. M. G. T. 
Hong Kong. WHITFIELD. 


Mileage Payments 


Sir,-I would like to draw attention to the hardship likely 
to be caused to truly rural practitioners ty the new mileage 
scheme. 

Rural practitioners in country towns will have an incen- 
tive, because of the attractive mileage payments, to attend 
patients as far as possible from their surgery, while the truly 
rural practitioner will not get any mileage payment in his 
sparsely populated district for any patient within three 
miles of his surgery, and, should he have patients in a school 
or institution, he will be penalized by the new capitation 
rate. Moreover, should he wish to attend a patient removed 
to a country town he will get no mileage. 

I suggest that any hardship or anomaly experienced by 
rural practitioners should be referred to the local medical 
committee, which could recommend in certain cases that 
the three-mile limit remain at two and the capitation fee 
in institutions be modified.—I am, etc., 


Tarrington, nr. Hereford. H. G. LANGDALE-SMITH. 


Robbing Peter 

Sir,—I am amazed at the relative complacency of my 
fellow G.P.s at allowing the continued paying out from the 
central pool of money for immunizations and clinical 
assistantships. Here we have a rapidly changing position 
of vastly increased immunization service and also probable 
increase in clinicai assistantship appointments, especially 
if the Ministry agrees with our own B.M.A. proposals for 
the future. In these, the G.P. is firstly helping the public 
health services and secondly the hospital services, and what 
happens when he does this? Every G.P. has a little more 
money docked off his capitation fee to subsidize the extra 
services, and then some of the more fortunate are paid back 
a little more of the less fortunate ones’ incomes—almost 
immoral, isn’t it? This should be one of the first issues to 
be brought up in the Review Body still so sluggishly being 
appointed. How foolish can we get ?—-I am, etc., 


Cheadle, Cheshire. C. SHIERS. 


Post-natal Visits 


Sirn,—Making one of the five post-natal routine visits to 
a mother who had been confined a few days before, and 
was, with her baby, normal in all respects, the following 
persons were present in addition to me: the home help, 
supervisor of home helps, the midwife, the superintendent 
midwife. Are we not making a complete farce of this 
post-natal visiting ?—I am, etc., 


Burgess Hill, Sussex. G. DeLacey. 
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Association Notices 


THE NATHANIEL BISHOP HARMAN PRIZE, 1962, 
FOR RESEARCH IN HOSPITAL PRACTICE 


The Council of the British Medical Association is prepared 
to consider the award of the Nathaniel Bishop Harman 
Prize for the year 1962. The prize, of approximately £100, 
will be awarded for the best report on original clinical 
research in a form suitable for publication. The work 
submitted must include personal observations and experi- 
ences collected by the candidate in the course of his 
practice. No report or study that has previously been 
published in the medical press or elsewhere will be 
considered eligible for the prize. Any registered medical 
practitioner on the staff of a hospital in Great Britain or 
Northern Ireland who is not a member of the staff of a 
recognized undergraduate or postgraduate medical school is 
eligible to compete. If any question arises in reference to 
the eligibility of a candidate or the admissibility of an 
entry, the decision of the Council shall be final. Should 
the Council of the Association decide that no entry 
submitted is of sufficient merit, the prize will not be awarded 
in 1962 but will be offered again in 1963, and, in this event, 
the money value of the prize will be of such proportion of 
the accumulated income as the Council shall determine. 
Entries should be between 3,000 and 10,000 words long ; 
must be typewritten or printed, in the English language, on 
one side of the paper only ; must be unsigned, but should 
be accompanied by a note bearing the name of the writer. 
The pages must be securely fastened together. Candidates 
must complete an entry form which may be obtained from 
the undersigned. Entries must reach the Secretary, British 
Medical Association, B.M.A. House, Tavistock Square, 
London W.C.1, not later than January 31, 1962. Inquiries 
relative to the prize should be addressed to the Secretary. 


D. P. STEVENSON, 


Secretary. 
Diary of Central Meetings 
AUGUST 
2 Wed. Technical Developments and Regulations Sub- 
ees Occupational Health Committee, 
p.m. 
11 Fri. Subcommittee on Child Psychiatric Services, 
Central Consultants and Specialists Committee, 
2.15 p.m. 
24 Thurs. G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 


Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


HupDDERSFIELD Division.—At Huddersfield Royal Infirmary 
(Board Room), Monday, July 31, 8.15 p.m., .M. 

Mip-Herts Division.—At Red Lion Hotel, High Street, St. 
Albans, Wednesday, August 2, 8.30 p.m., dinner; 9.15 p.m., 
annual general meeting. 


Branch and Division Officers Elected 


AyrsHirke Division.—Chairman, Dr. J. W. N. Duerden. 
Vice-chairman, Mr. G. J. Ralston. Honorary Secretary and 
Treasurer, Dr Bryce R. Nisbet. Assistant Honorary Secretary, 
Dr. R. L. Leask. 

BIRMINGHAM DIvIsION. —Chairman, Dr. W. R. Martine. Vice- 
chairman, Dr. A. C. Houghton. Honorary Secretary and 
Treasurer, Dr. Dudley F. Heath. 

BOURNEMOUTH DIVISION. —Chairman, Dr. C. H. D. Bartley. 
Vice-chairman, Mr. C. E. P. Markby. Honorary Secretary and 
Treasurer, Dr. R. G. Nicholson. Assistant Honorary Secretary, 
Dr. P. J. H. Barron. 

BROMLEY * —The newly elected Chairman of the 
= is Dr. W. H. Whiteside and not Dr. Glyn Jones as 
State 

BUCKINGHAMSHIRE Division.—Chairman, Dr. H. D. Robinson. 
Vice-chairman, Dr. Margaret Gillison. Honorary Secretary and 
ow Dr. D. Paton. Assistant Honorary Secretary, Dr. 
D. Campbell. 


City Division.—Chairman, Dr. M. R, Penry Williams. Vice- 
gol, Dr. J. Greenwood Wilson. Joint Honorary Secretaries, 
oe. D. E. Wallis, Dr. J. Carne. Honorary Treasurer, Dr. J. M. 

ston. 

CLEVELAND AND MIDDLESBROUGH Division.—Chairman, Dr. 
J. E. Howell. Vice-chairman, Dr. J. B. S. Guy. Honorary 
Secretary and Treasurer, Dr. K. H. 7 Crofts. Assistant 
Honorary Secretary and Treasurer, Dr. H. Ka a: 

CoveENTRY DIVISION. —Chairman, Dr. E. K. Kenderdine. 
Vice-chairman, Dr. H. R. Marrett. Honorary Secretary, Dr. 
J. R. W. Catto. Honorary Treasurer, Dr. D. R. Patchett. 

Dersy Division.—Chairman, Dr. A. W. P. Haine. Vice- 
chairman, Dr. . > S. Morgan. Honorary Secretary and 
Treasurer. Dr. Ag Assistant Honorary Secretary 
and Treasurer S. Morgan. 

DuRHAM ._—Chairman, Dr. P. Millyard. Vice- 
chairman, Dr. T. Grimson. Honorary Secretary and Treasurer, 
Dr. R. G. Drummond. 

ENFIELD AND PotTers Bar Drvision.—Chairman, Dr. H. 
Loewenthal. Vice-chairman, Dr. D. Piper. Honorary Secretary 
and Treasurer, Dr. H. R. Shepherd. . 

HeNpon Division.—Chairman, Dr. J. H. H. Clough. Vice- 
chairman, Dr. C. McL. Hewat. Honorary Secretary and 
Treasurer, Dr. J. W. McCarthy. ; 

LincoLtn Division.—Chairman, Dr. C. W. Pearson. Vice- 
chairman, Dr. E, P. Morley. Honorary Secretary and Treasurer, 
Dr. C. E. Friskney. 

MARYLEBONE Division.—Chairman, a”, A. Dickson Wright. 
Vice-chairmen, Dr. A. French, Mr. C. Norris. Honorary 
Secretary, Dr. D. Rossdale. hy Honorary Secretary, Dr. 
M. Tobias. Honorary Treasurer, Mr. D. C. Norris. 

NortH GLAMORGAN AND BRECKNOCK Division.—Chairman, Dr. 
T. Ellis James. A Secretary and Dr. 
Rowland King. Assistant Honorary Secretary, Dr. Moses. 

NortH LANCASHIRE AND WESTMORLAND 4, —President, 
Mr. D. A. Richmond. Vice-presidents, Mr. D. J. -y Dr. 
H. C. Palin. Honorary Secretary and Treasurer, Dr. . M. 
Thomas. 

St. Pancras Division.—Chairman, Dr. P. Lenihan. 
chairman, Dr. T. E. T. Weston. 
Treasurer, Dr. J. Wigg 

SouTH Drvision.—Chairman, Mr. J. C. 
Newbold. Vice-chairman, ~ N. R. McEvoy. Honorary Secre- 
tary and Treasurer, Dr. N. R. McEvoy. Assistant Honorary 
Secretary, Mr. H. J. Fisher. 

SoutHport Division.—Dr. H. A. Jones. Vice-chairman. 

M. Wishart. Honorary Secretary and Treasurer, Dr. 
alls. 

STAFFORDSHIRE BRANCH.—President, e's S. A. Scott. Vice- 
presidents, Dr. L. Nancekiville, Dr. R. W. Rae. Honorary Secre- 
tary and Treasurer, Dr. R. Rae. 

Diviston.—Chairman, Dr. J. 
chairman, Dr. E. Evans. 
Mr. R. D. Nicholson. 


Vice- 
Honorary Secretary and 


J. Hayward. Vice- 
Honorary Secretary and Treasurer, 


TROWBRIDGE DIVISION. eo, Dr. C. L. Broomhead. 
Vice-chairman, =. K. A. Colenso. Honorary Secretary and 
Treasurer, Dr. P. A. H. Rivett. 

TRINIDAD AND TOBAGO BrancH.—President, Dr. A. Hosein. 
Vice-president, Mr. P. Harnarayan. Honorary Secretary and 
Treasurer, A. Waterman. Assistant Honorary Secretary, 


CA, 
WALLASEY Division.—Chairman, Dr. D. W. Townley. Vice- 
Walker. Honorary Secretary, Dr. J. I 


chairman, Dr. D. G. 
Arthur. Honorary Treasurer, Dr. A. Colson Hay. 

Billig. Vice- 
Honorary Secretary, Dr. J 


Division.—Chairman, Dr. D. 
chairman, Dr. A. L. O’Loghlen. 
Fairlee. Honorary Treasurer, Dr. J. Tudor Lewis. 

WEsT Diviston.—Chairman, Dr. 
Vice-chairman, Dr. B 


J. A. Jamieson. 


R. Mawson. 
A. Thompson. BY, Secretary, Dr. 
Treasurer, Dr 


West SOMERSET Division. —Chairman, Dr. B. 
Vice-chairman, Dr, R. Barrie. Honorary B. 
Douglas-Smith. Assistant Honorary Secretary, Dr. Eth 


Honorary Treasurer, Dr. . Johnston. 
WiGan DIVISION _—Chairman, Dr. Muriel A. Haigh. Vice- 
chairman, Dr, D. J. Mitchell. Honorary Secretary and Treasurer, 


Dr. F. G. Ince. 
WIGTOWNSHIRE Dtvision.—President, Dr. F. A. Anderson. 
Honorary Secretary, Dr. D. M. 


Vice-president, Dr, J. Marshall. 
Hastings. Honorary Treasurer, Dr. H. Sutherland. 

WILLEspeN Division.—Chairman, Dr. J. G. Freeman Heal. 
Vice-chairman, Dr. H. Brostoff. Honorary Secretary and 
Treasurer, Dr. S. Goldwater. 

WORCESTER AND BROMSGROVE Diviston.—Chairman, Dr. R. C. 
Cronin. Vice-chairman, Dr. F. H. Vollam. Honorary er. 
Dr. E. N. Moyes. Assistant Honorary Secretary, Dr 
Martin. Honorary Treasurer, Dr. A. A. Vickers. 


Correction.—Dr. S. H. F, Howarp writes: I note an error in 
the printing of my letter to the Supplement (July 15, p. 38, line 
“Let them, if in other respects so united. . . .” 
them, if in other respects so 


16). It reads: 
It should, of course, read: “ Let 
suited. 


